Department of Vermont Health Access

Family Planning Drugs
Report Date: 7/28/2023

DRUG CATEGORY

GE“E(R;IC DRUG DESCRIPTION ggﬁgglé PRODUCT DESCRIPTION REQPLﬁRED

AGENTS FOR EXTERNAL GENITAL AND PERIANAL WARTS

Sinecatechins Oint 15%
10337045003 VEREGEN  OIN 15% PA REQUIRED
62559038530 VEREGEN  OIN 15% PA REQUIRED
AMEBICIDES

Secnidazole Granules Packet 2 GM
27437005101 B SOLOSEC  GRA 2GM PA REQUIRED

AMINOGLYCOSIDES
Gentamicin in Saline Inj 0.8 MG/ML

00338050348 G GENTAM/NACL INJ 80MG
Gentamicin in Saline Inj 1 MG/ML

00338050548 G GENTAM/NACL INJ 100MG
Gentamicin in Saline Inj 1.2 MG/ML

00338050741 G GENTAM/NACL INJ 60MG

00338050748 G GENTAM/NACL INJ 120MG
Gentamicin in Saline Inj 1.6 MG/ML

00338050941 G GENTAM/NACL INJ 80MG
Gentamicin in Saline Inj 2 MG/ML

00338051141 G GENTAM/NACL INJ 100MG

AMINOPENICILLINS
Amoxicillin (Trihydrate) Cap 250 MG

00093310701 G AMOXICILLIN CAP 250MG
00093310705 G AMOXICILLIN CAP 250MG
00781202001 G AMOXICILLIN CAP 250MG
00781202005 G AMOXICILLIN CAP 250MG
16714029801 G AMOXICILLIN CAP 250MG
16714029802 G AMOXICILLIN CAP 250MG
57237003001 G AMOXICILLIN CAP 250MG
57237003005 G AMOXICILLIN CAP 250MG
65862001601 G AMOXICILLIN CAP 250MG
65862001605 G AMOXICILLIN CAP 250MG
Amoxicillin (Trihydrate) Cap 500 MG
00093310905 G AMOXICILLIN CAP 500MG
00093310953 G AMOXICILLIN CAP 500MG
00143993905 G AMOXICILLIN CAP 500MG
00781261301 G AMOXICILLIN CAP 500MG
00781261305 G AMOXICILLIN CAP 500MG
16714029902 G AMOXICILLIN CAP 500MG
16714029903 G AMOXICILLIN CAP 500MG
16714029904 G AMOXICILLIN CAP 500MG
42571023405 G AMOXICILLIN CAP 500MG
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AMINOPENICILLINS
Amoxicillin (Trihydrate) Cap 500 MG

57237003101 G AMOXICILLIN CAP 500MG
57237003105 G AMOXICILLIN CAP 500MG
65862001701 G AMOXICILLIN CAP 500MG
65862001705 G AMOXICILLIN CAP 500MG
81964020501 G AMOXICILLIN CAP 500MG
81964020505 G AMOXICILLIN CAP 500MG
Amoxicillin (Trihydrate) Chew Tab 125 MG
00093226701 G AMOXICILLIN CHW 125MG
Amoxicillin (Trihydrate) Chew Tab 250 MG
00093226801 G AMOXICILLIN CHW 250MG
Amoxicillin (Trihydrate) For Susp 125 MG/5ML
00143988801 G AMOXICILLIN SUS 125/5ML
00143988815 G AMOXICILLIN SUS 125/5ML
00143988880 G AMOXICILLIN SUS 125/5ML
00781603946 G AMOXICILLIN SUS 125/5ML
00781603955 G AMOXICILLIN SUS 125/5ML
00781603958 G AMOXICILLIN SUS 125/5ML
65862070601 G AMOXICILLIN SUS 125/5ML
65862070655 G AMOXICILLIN SUS 125/5ML
65862070680 G AMOXICILLIN SUS 125/5ML

Amoxicillin (Trihydrate) For Susp 200 MG/5ML

00093416073 G AMOXICILLIN SUS 200/5ML
00093416076 G AMOXICILLIN SUS 200/5ML
00093416078 G AMOXICILLIN SUS 200/5ML
00143988601 G AMOXICILLIN SUS 200/5ML
00143988650 G AMOXICILLIN SUS 200/5ML
00143988675 G AMOXICILLIN SUS 200/5ML
00781615646 G AMOXICILLIN SUS 200/5ML
00781615652 G AMOXICILLIN SUS 200/5ML
00781615657 G AMOXICILLIN SUS 200/5ML
65862007001 G AMOXICILLIN SUS 200/5ML
65862007050 G AMOXICILLIN SUS 200/5ML
65862007075 G AMOXICILLIN SUS 200/5ML
Amoxicillin (Trihydrate) For Susp 250 MG/5ML
00093415573 G AMOXICILLIN SUS 250/5ML
00093415579 G AMOXICILLIN SUS 250/5ML
00093415580 G AMOXICILLIN SUS 250/5ML
00143988901 G AMOXICILLIN SUS 250/5ML
00143988915 G AMOXICILLIN SUS 250/5ML
00143988980 G AMOXICILLIN SUS 250/5ML
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DRUG CATEGORY

GENERIC DRUG DESCRIPTION
NDC

AMINOPENICILLINS
Amoxicillin (Trihydrate) For Susp 250 MG/5ML

00781604146 G AMOXICILLIN SUS 250/5ML
00781604155 G AMOXICILLIN SUS 250/5ML
00781604158 G AMOXICILLIN SUS 250/5ML
65862070701 G AMOXICILLIN SUS 250MG/5M
65862070755 G AMOXICILLIN SUS 250MG/5M
65862070780 G AMOXICILLIN SUS 250MG/5M

Amoxicillin (Trihydrate) For Susp 400 MG/5ML
00093416173 G AMOXICILLIN SUS 400/5ML
00093416176 G AMOXICILLIN SUS 400/5ML
00093416178 G AMOXICILLIN SUS 400/5ML
00143988701 G AMOXICILLIN SUS 400/5ML
00143988750 G AMOXICILLIN SUS 400/5ML
00143988775 G AMOXICILLIN SUS 400/5ML
00781615746 G AMOXICILLIN SUS 400/5ML
00781615752 G AMOXICILLIN SUS 400/5ML
00781615757 G AMOXICILLIN SUS 400/5ML
65862007101 G AMOXICILLIN SUS 400/5ML
65862007150 G AMOXICILLIN SUS 400/5ML
65862007175 G AMOXICILLIN SUS 400/5ML

Amoxicillin (Trihydrate) Tab 500 MG
00093226301 G AMOXICILLIN TAB 500MG
57237002801 G AMOXICILLIN TAB 500MG
65862001401 G AMOXICILLIN TAB 500MG

Amoxicillin (Trihydrate) Tab 875 MG
00093226401 G AMOXICILLIN TAB 875MG
00143928501 G AMOXICILLIN TAB 875MG
00143928520 G AMOXICILLIN TAB 875MG
00781506101 G AMOXICILLIN TAB 875MG
00781506120 G AMOXICILLIN TAB 875MG
57237002901 G AMOXICILLIN TAB 875MG
57237002920 G AMOXICILLIN TAB 875MG
65862001501 G AMOXICILLIN TAB 875MG
ANTHELMINTICS

Ivermectin Tab 3 MG
00006003220 B STROMECTOL TAB 3MG PA REQUIRED
42799080601 G IVERMECTIN TAB 3MG
ANTIFUNGALS - TOPICAL

Clotrimazole Cream 1%
00536126526 G CLOTRIMAZOLE CRE 1%
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ANTIFUNGALS - TOPICAL
Clotrimazole Cream 1%

00536127211 G ANTIFUNGAL CRE 1%

00536127222 G ANTIFUNGAL CRE 1%

24385020501 G ATHLETE FOOT CRE 1%
24385020503 G ATHLETE FOOT CRE 1%
45802043401 G CLOTRIMAZOLE CRE 1%
45802043411 G CLOTRIMAZOLE CRE 1%
49348027972 G CLOTRIMAZOLE CRE 1%
51672127501 G CLOTRIMAZOLE CRE 1%
51672127502 G CLOTRIMAZOLE CRE 1%
51672127506 G CLOTRIMAZOLE CRE 1%
51672127507 G CLOTRIMAZOLE CRE 1%
51672200201 G CLOTRIMAZOLE CRE 1%
51672200202 G CLOTRIMAZOLE CRE 1%
59088044107 G MYCOZYL AC CRE 1%

59088047607 G MICOTRIN AC CRE 1%

68001047545 G ANTIFUNGAL CRE 1%

68001047547 G ANTIFUNGAL CRE 1%

68462018117 G CLOTRIMAZOLE CRE 1%
68462018135 G CLOTRIMAZOLE CRE 1%
68462018147 G CLOTRIMAZOLE CRE 1%
70000054201 G ATHLETE FOOT CRE 1%
70000054202 G ATHLETE FOOT CRE 1%
70512010030 G CLOTRIMAZOLE CRE 1%

Clotrimazole Lotion 1%

83035106103 B VOTRIZA-AL LOT 1% PA REQUIRED
Clotrimazole Ointment 1%

29978091860 B ALEVAZOL OIN 1%
Clotrimazole Powder

38779001901 G CLOTRIMAZOLE POW

38779001903 G CLOTRIMAZOLE POW

38779001904 G CLOTRIMAZOLE POW

38779001905 G CLOTRIMAZOLE POW

38779001908 G CLOTRIMAZOLE POW

38779001909 G CLOTRIMAZOLE POW

49452214801 G CLOTRIMAZOLE POW

49452214802 G CLOTRIMAZOLE POW

49452214803 G CLOTRIMAZOLE POW

49452214804 G CLOTRIMAZOLE POW

49452214805 G CLOTRIMAZOLE POW

51927134800 G CLOTRIMAZOLE POW
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GENERIC DRUG DESCRIPTION
NDC

ANTIFUNGALS - TOPICAL
Clotrimazole Powder

60592001901 G CLOTRIMAZOLE POW
60592001905 G CLOTRIMAZOLE POW
60592001911 G CLOTRIMAZOLE POW
60592001925 G CLOTRIMAZOLE POW
62991103501 G CLOTRIMAZOLE POW
62991103502 G CLOTRIMAZOLE POW
62991103503 G CLOTRIMAZOLE POW
68981004501 G CLOTRIMAZOLE POW
68981004502 G CLOTRIMAZOLE POW
Clotrimazole Soln 1%
00536118170 G CLOTRIMAZOLE SOL 1%
51672126003 G CLOTRIMAZOLE SOL 1%
51672203701 G CLOTRIMAZOLE SOL 1%
52817080030 G CLOTRIMAZOLE SOL 1%
70954003620 G CLOTRIMAZOLE SOL 1%
ANTI-INFECTIVE AGENTS - MISC.
Metronidazole Cap 375 MG
00025194250 B FLAGYL  CAP 375MG PA REQUIRED
62332001850 G METRONIDAZOL CAP 375MG
Metronidazole IV Soln 500 MG/100ML
00264553532 G METRONIDAZOL INJ 500MG
00338105548 G METRONIDAZOL INJ 500MG
00338954124 G METRONIDAZOL INJ 500MG
00409015201 G METRONIDAZOL INJ 500MG
00409015224 G METRONIDAZOL INJ 500MG
00409781137 G METRONIDAZOL INJ 500MG
25021013182 G METRONIDAZOL INJ 500MG
47335099301 G METRONIDAZOL INJ 500MG
Metronidazole Tab 250 MG
00904715661 G METRONIDAZOL TAB 250MG
16571066501 G METRONIDAZOL TAB 250MG
16571066550 G METRONIDAZOL TAB 250MG
23155065101 G METRONIDAZOL TAB 250MG
23155065105 G METRONIDAZOL TAB 250MG
29300022601 G METRONIDAZOL TAB 250MG
29300022605 G METRONIDAZOL TAB 250MG
29300022652 G METRONIDAZOL TAB 250MG
50111033301 G METRONIDAZOL TAB 250MG
50111033302 G METRONIDAZOL TAB 250MG
50111033306 G METRONIDAZOL TAB 250MG
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ANTI-INFECTIVE AGENTS - MISC.
Metronidazole Tab 250 MG

50268053411 G METRONIDAZOL TAB 250MG
50268053415 G METRONIDAZOL TAB 250MG
60687052601 G METRONIDAZOL TAB 250MG
60687052611 G METRONIDAZOL TAB 250MG
62332001631 G METRONIDAZOL TAB 250MG
62332001671 G METRONIDAZOL TAB 250MG
64380077906 G METRONIDAZOL TAB 250MG
64380077907 G METRONIDAZOL TAB 250MG
64380077925 G METRONIDAZOL TAB 250MG
64380077938 G METRONIDAZOL TAB 250MG
65862069401 G METRONIDAZOL TAB 250MG
65862069405 G METRONIDAZOL TAB 250MG
65862069425 G METRONIDAZOL TAB 250MG
68001036400 G METRONIDAZOL TAB 250MG
69292020750 G METRONIDAZOL TAB 250MG
72578000701 G METRONIDAZOL TAB 250MG
72578000705 G METRONIDAZOL TAB 250MG
72578000721 G METRONIDAZOL TAB 250MG

Metronidazole Tab 500 MG

00904712661 G METRONIDAZOL TAB 500MG
16571066401 G METRONIDAZOL TAB 500MG
16571066450 G METRONIDAZOL TAB 500MG
23155065201 G METRONIDAZOL TAB 500MG
23155065205 G METRONIDAZOL TAB 500MG
29300022701 G METRONIDAZOL TAB 500MG
29300022705 G METRONIDAZOL TAB 500MG
29300022746 G METRONIDAZOL TAB 500MG
50111033401 G METRONIDAZOL TAB 500MG
50111033402 G METRONIDAZOL TAB 500MG
50268053511 G METRONIDAZOL TAB 500MG
50268053515 G METRONIDAZOL TAB 500MG
60687055001 G METRONIDAZOL TAB 500MG
60687055011 G METRONIDAZOL TAB 500MG
62332001731 G METRONIDAZOL TAB 500MG
62332001771 G METRONIDAZOL TAB 500MG
64380078006 G METRONIDAZOL TAB 500MG
64380078007 G METRONIDAZOL TAB 500MG
64380078025 G METRONIDAZOL TAB 500MG
65862069501 G METRONIDAZOL TAB 500MG
65862069505 G METRONIDAZOL TAB 500MG
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ANTI-INFECTIVE AGENTS - MISC.
Metronidazole Tab 500 MG

65862069550 G METRONIDAZOL TAB 500MG
68001036500 G METRONIDAZOL TAB 500MG
68001036503 G METRONIDAZOL TAB 500MG
69292020850 G METRONIDAZOL TAB 500MG
72578000801 G METRONIDAZOL TAB 500MG
72578000805 G METRONIDAZOL TAB 500MG
72578000818 G METRONIDAZOL TAB 500MG
Tinidazole Tab 250 MG
42799020701 G TINIDAZOLE TAB 250MG
64980042602 G TINIDAZOLE TAB 250MG
Tinidazole Tab 500 MG
42799020801 G TINIDAZOLE TAB 500MG
42799020802 G TINIDAZOLE TAB 500MG
43386055106 G TINIDAZOLE TAB 500MG
64980042712 G TINIDAZOLE TAB 500MG

ANTI-INFECTIVE MISC. - COMBINATIONS

Sulfamethoxazole-Trimethoprim IV Soln 400-80 MG/5ML
00703950301 G SMZ-TMP  INJ 400-80/5

00703950303 G SMZ-TMP  INJ 400-80/5
00703951403 G SMZ-TMP  INJ 400-80/5
00703951491 G SMZ-TMP  INJ 400-80/5
00703951493 G SMZ-TMP  INJ 400-80/5
00703952601 G SMZ-TMP  INJ 400-80/5
67457077800 G SMZ-TMP  INJ 400-80/5
67457077805 G SMZ-TMP  INJ 400-80/5
67457077930 G SMZ-TMP  INJ 400-80/5
67457092100 G SMZ-TMP  INJ 400-80/5
67457092105 G SMZ-TMP  INJ 400-80/5
67457092230 G SMZ-TMP  INJ 2400-480
70069036101 G SMZ-TMP  INJ 400-80/5
70069036110 G SMZ-TMP  INJ 400-80/5
70069036201 G SMZ-TMP  INJ 400-80/5
70069036210 G SMZ-TMP  INJ 400-80/5
70069036301 G SMZ-TMP  INJ 400-80/5
Sulfamethoxazole-Trimethoprim Susp 200-40 MG/5ML
00121085320 G SMZ-TMP  SUS 200-40/5
00121085340 G SMZ-TMP  SUS 200-40/5
00121085416 G SULFATRIM PD SUS 200-40/5
00527518070 G SMZ-TMP  SUS 200-40/5
62559055016 G SMZ-TMP  SUS 200-40/5
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ANTI-INFECTIVE MISC. - COMBINATIONS
Sulfamethoxazole-Trimethoprim Susp 200-40 MG/5ML

65862049647 G SMZ-TMP  SUS 200-40/5

66993072757 G SMZ-TMP  SUS 200-40/5

70954025810 G SMZ-TMP  SUS 200-40/5
Sulfamethoxazole-Trimethoprim Tab 400-80 MG

49708014501 B BACTRIM  TAB 400-80MG PA REQUIRED

50268072811 G SMZ-TMP  TAB 400-80MG

50268072815 G SMZ-TMP  TAB 400-80MG

53489014501 G SMZ-TMP  TAB 400-80MG

53489014505 G SMZ-TMP  TAB 400-80MG

53746027105 G SMZ-TMP  TAB 400-80MG

57237023201 G SMZ-TMP  TAB 400-80MG

57237023205 G SMZ-TMP  TAB 400-80MG

60687060311 G SMZ-TMP  TAB 400-80MG

60687060365 G SMZ-TMP  TAB 400-80MG

65162027110 G SMZ-TMP  TAB 400-80MG

65162027150 G SMZ-TMP  TAB 400-80MG

65862041901 G SMZ-TMP  TAB 400-80MG

65862041905 G SMZ-TMP  TAB 400-80MG
Sulfamethoxazole-Trimethoprim Tab 800-160 MG

00904272561 G SMZ/TMP DS TAB 800-160

49708014601 B BACTRIM DS TAB 800-160 PA REQUIRED

53489014601 G SMZ/TMP DS TAB 800-160

53489014605 G SMZ/TMP DS TAB 800-160

53746027205 G SMZ/TMP DS TAB 800-160

57237023301 G SMZ-TMP DS TAB 800-160

57237023305 G SMZ-TMP DS TAB 800-160

60687061401 G SMZ/TMP DS TAB 800-160

60687061411 G SMZ/TMP DS TAB 800-160

65162027210 G SMZ/TMP DS TAB 800-160

65162027250 G SMZ/TMP DS TAB 800-160

65862042001 G SMZ/TMP DS TAB 800-160

65862042005 G SMZ/TMP DS TAB 800-160

ANTIVIRALS - TOPICAL
Acyclovir Cream 5%

00093363020 G ACYCLOVIR CRE 5% PA REQUIRED

00187099445 B ZOVIRAX  CRE 5%

45802004475 G ACYCLOVIR CRE 5% PA REQUIRED

65162083614 G ACYCLOVIR CRE 5% PA REQUIRED

72578010105 G ACYCLOVIR CRE 5% PA REQUIRED
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ANTIVIRALS - TOPICAL
Acyclovir Oint 5%

00187099395 B ZOVIRAX  OIN 5% PA REQUIRED
00378870006 G ACYCLOVIR OIN 5%
00378870049 G ACYCLOVIR OIN 5%
00591115930 G ACYCLOVIR OIN 5%
13668051501 G ACYCLOVIR OIN 5%
13668051502 G ACYCLOVIR OIN 5%
16714088501 G ACYCLOVIR OIN 5%
16714088502 G ACYCLOVIR OIN 5%
33342043915 G ACYCLOVIR OIN 5%
33342043930 G ACYCLOVIR OIN 5%
51079055067 G ACYCLOVIR OIN 5%
51079055068 G ACYCLOVIR OIN 5%
51672136001 G ACYCLOVIR OIN 5%
51672136002 G ACYCLOVIR OIN 5%
65162083594 G ACYCLOVIR OIN 5%
65162083596 G ACYCLOVIR OIN 5%
68462074617 G ACYCLOVIR OIN 5%
68462074635 G ACYCLOVIR OIN 5%
70700010715 G ACYCLOVIR OIN 5%
70700010716 G ACYCLOVIR OIN 5%
72578008201 G ACYCLOVIR OIN 5%
72578008206 G ACYCLOVIR OIN 5%
ASSORTED CLASSES
Drospirenone-Estetrol Tab 3-14.2 MG
51862025801 B NEXTSTELLIS TAB 3-14.2MG PA REQUIRED
AZITHROMYCIN
Azithromycin For Susp 100 MG/5ML
00069311019 B ZITHROMAX  SUS 100/5ML PA REQUIRED
00093202723 G AZITHROMYCIN SUS 100/5ML
42806014731 G AZITHROMYCIN SUS 100/5ML
43386047060 G AZITHROMYCIN SUS 100/5ML
59651000715 G AZITHROMYCIN SUS 100/5ML
59762311001 G AZITHROMYCIN SUS 100/5ML
70710145701 G AZITHROMYCIN SUS 100/5ML
Azithromycin For Susp 200 MG/5ML
00069312019 B ZITHROMAX  SUS 200/5ML PA REQUIRED
00069313019 B ZITHROMAX  SUS 200/5ML PA REQUIRED
00069314019 B ZITHROMAX  SUS 200/5ML PA REQUIRED
00093202623 G AZITHROMYCIN SUS 200/5ML
00093202631 G AZITHROMYCIN SUS 200/5ML
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AZITHROMYCIN
Azithromycin For Susp 200 MG/5ML

00093202694 G AZITHROMYCIN SUS 200/5ML
24658070632 G AZITHROMYCIN SUS 200/5ML
24658070834 G AZITHROMYCIN SUS 200/5ML
42806014932 G AZITHROMYCIN SUS 200/5ML
42806015033 G AZITHROMYCIN SUS 200/5ML
42806015134 G AZITHROMYCIN SUS 200/5ML
43386047161 G AZITHROMYCIN SUS 200/5ML
51672420003 G AZITHROMYCIN SUS 200/5ML
51672420005 G AZITHROMYCIN SUS 200/5ML
51672420007 G AZITHROMYCIN SUS 200/5ML
59651000815 G AZITHROMYCIN SUS 200/5ML
59651000823 G AZITHROMYCIN SUS 200/5ML
59651000830 G AZITHROMYCIN SUS 200/5ML
59762312001 G AZITHROMYCIN SUS 200/5ML
59762313001 G AZITHROMYCIN SUS 200/5ML
59762314001 G AZITHROMYCIN SUS 200/5ML
70710145802 G AZITHROMYCIN SUS 200/5ML
70710145902 G AZITHROMYCIN SUS 200/5ML
70710146002 G AZITHROMYCIN SUS 200/5ML
Azithromycin IV For Soln 500 MG
00069315083 B ZITHROMAX  INJ 500MG PA REQUIRED
00069315084 B ZITHROMAX  INJ 500MG PA REQUIRED
00409014411 G AZITHROMYCIN INJ 500MG
00409014421 G AZITHROMYCIN INJ 500MG
55150017410 G AZITHROMYCIN INJ 500MG
62756051240 G AZITHROMYCIN INJ 500MG
62756051244 G AZITHROMYCIN INJ 500MG
63323039810 G AZITHROMYCIN INJ 500MG
63323039814 G AZITHROMYCIN INJ 500MG
70436001982 G AZITHROMYCIN INJ 500MG
70860010010 G AZITHROMYCIN INJ 500MG
70860010041 G AZITHROMYCIN INJ 500MG
70860012541 G AZITHROMYCIN INJ 500MG
70860012566 G AZITHROMYCIN INJ 500MG
Azithromycin Powd Pack for Susp 1 GM
00069305107 B ZITHROMAX POW 1GM PAK PA REQUIRED
00069305175 B ZITHROMAX POW 1GM PAK PA REQUIRED
59762305101 G AZITHROMYCIN POW 1GM PAK PA REQUIRED
59762305102 G AZITHROMYCIN POW 1GM PAK PA REQUIRED
59762305105 G AZITHROMYCIN POW 1GM PAK PA REQUIRED
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AZITHROMYCIN
Azithromycin Tab 250 MG

00069306075 B ZITHROMAX TAB Z-PAK PA REQUIRED
00069406101 B ZITHROMAX TAB 250MG PA REQUIRED
00069406189 B ZITHROMAX TAB 250MG PA REQUIRED
00527237032 G AZITHROMYCIN TAB 250MG

00781808926 G AZITHROMYCIN TAB 250MG

00781808931 G AZITHROMYCIN TAB 250MG

00904735006 G AZITHROMYCIN TAB 250MG

50111078710 G AZITHROMYCIN TAB 250MG

50111078751 G AZITHROMYCIN TAB 250MG

50111078766 G AZITHROMYCIN TAB 250MG

50268007413 G AZITHROMYCIN TAB 250MG

50268007415 G AZITHROMYCIN TAB 250MG

51224002206 G AZITHROMYCIN TAB 250MG

51224002218 G AZITHROMYCIN TAB 250MG

51224002230 G AZITHROMYCIN TAB 250MG

51224002250 G AZITHROMYCIN TAB 250MG

59762219801 G AZITHROMYCIN TAB 250MG

59762219803 G AZITHROMYCIN TAB 250MG

59762219807 G AZITHROMYCIN TAB 250MG

60687074201 G AZITHROMYCIN TAB 250MG

60687074265 G AZITHROMYCIN TAB 250MG

62332025118 G AZITHROMYCIN TAB 250MG

62332025130 G AZITHROMYCIN TAB 250MG

64679096101 G AZITHROMYCIN TAB 250MG

64679096105 G AZITHROMYCIN TAB 250MG

65862064130 G AZITHROMYCIN TAB 250MG

65862064163 G AZITHROMYCIN TAB 250MG

65862064169 G AZITHROMYCIN TAB 250MG

68180016013 G AZITHROMYCIN TAB 250MG

68180086106 G AZITHROMYCIN TAB 250MG

68180086111 G AZITHROMYCIN TAB 250MG

69452017104 G AZITHROMYCIN TAB 250MG

69452017113 G AZITHROMYCIN TAB 250MG

69452017173 G AZITHROMYCIN TAB 250MG

Azithromycin Tab 500 MG

00069307030 B ZITHROMAX TAB 500MG PA REQUIRED
00069307075 B ZITHROMAX TAB TRI-PAK PA REQUIRED
00069307086 B ZITHROMAX TAB 500MG PA REQUIRED
00527239532 G AZITHROMYCIN TAB 500MG

00781809003 G AZITHROMYCIN TAB 500MG
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GENERIC PRODUCT DESCRIPTION REQUIRED

DRUG CATEGORY

GENERIC DRUG DESCRIPTION
NDC

AZITHROMYCIN
Azithromycin Tab 500 MG

00781809031 G AZITHROMYCIN TAB 500MG
00904735104 G AZITHROMYCIN TAB 500MG
50111078810 G AZITHROMYCIN TAB 500MG
50111078855 G AZITHROMYCIN TAB 500MG
50111078867 G AZITHROMYCIN TAB 500MG
50268007611 G AZITHROMYCIN TAB 500MG
50268007612 G AZITHROMYCIN TAB 500MG
51224012203 G AZITHROMYCIN TAB 500MG
51224012209 G AZITHROMYCIN TAB 500MG
51224012230 G AZITHROMYCIN TAB 500MG
51224012250 G AZITHROMYCIN TAB 500MG
60687027111 G AZITHROMYCIN TAB 500MG
60687027121 G AZITHROMYCIN TAB 500MG
60687075311 G AZITHROMYCIN TAB 500MG
60687075321 G AZITHROMYCIN TAB 500MG
62332025209 G AZITHROMYCIN TAB 500MG
62332025230 G AZITHROMYCIN TAB 500MG
64679096401 G AZITHROMYCIN TAB 500MG
64679096405 G AZITHROMYCIN TAB 500MG
65862064230 G AZITHROMYCIN TAB 500MG
65862064264 G AZITHROMYCIN TAB 500MG
65862064290 G AZITHROMYCIN TAB 500MG
68180016113 G AZITHROMYCIN TAB 500MG
68180086206 G AZITHROMYCIN TAB 500MG
68180086211 G AZITHROMYCIN TAB 500MG
69452017213 G AZITHROMYCIN TAB 500MG
69452017272 G AZITHROMYCIN TAB 500MG
69452017274 G AZITHROMYCIN TAB 500MG

Azithromycin Tab 600 MG

00781809131 G AZITHROMYCIN TAB 600MG
50111078910 G AZITHROMYCIN TAB 600MG
51224022230 G AZITHROMYCIN TAB 600MG
62332025330 G AZITHROMYCIN TAB 600MG
64679096201 G AZITHROMYCIN TAB 600MG
68180086306 G AZITHROMYCIN TAB 600MG
69452017313 G AZITHROMYCIN TAB 600MG
CEPHALOSPORINS - 2ND GENERATION

Cefotetan Disodium For Inj 1 GM
63323038510 G CEFOTETAN  INJ 1GM/10ML
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SRR PRODUCT DESCRIPTION L

DRUG CATEGORY

GENERIC DRUG DESCRIPTION

NDC GENERIC REQUIRED
CEPHALOSPORINS - 2ND GENERATION
Cefotetan Disodium For Inj 2 GM
63323038620 G CEFOTETAN  INJ 2GM/20ML
Cefoxitin Sodium For IV Soln 1 GM
00143987801 G CEFOXITIN INJ 1GM
00143987825 G CEFOXITIN  INJ 1GM
25021010910 G CEFOXITIN  INJ 1GM
44567024525 G CEFOXITIN INJ 1GM
63323034101 G CEFOXITIN  INJ 1GM
63323034125 G CEFOXITIN INJ 1GM
63323034129 G CEFOXITIN INJ 1GM
Cefoxitin Sodium For IV Soln 10 GM
00143987610 G CEFOXITIN  INJ 10GM
25021011199 G CEFOXITIN  INJ 10GM
44567024710 G CEFOXITIN  INJ 10GM
Cefoxitin Sodium For IV Soln 2 GM
00143987701 G CEFOXITIN  INJ 2GM
00143987725 G CEFOXITIN  INJ 2GM
25021011020 G CEFOXITIN  INJ 2GM
44567024625 G CEFOXITIN  INJ 2GM
63323034201 G CEFOXITIN  INJ 2GM
63323034225 G CEFOXITIN  INJ 2GM
63323034229 G CEFOXITIN  INJ 2GM
Cefoxitin Sodium IV For Soln 1 GM and Dextrose 4% (50 ML)
00264312311 G CEFOXITIN INJ 1GM
Cefoxitin Sodium IV For Soln 2 GM and Dextrose 2.2% (50 ML)
00264312511 G CEFOXITIN  INJ 2GM
CEPHALOSPORINS - 3RD GENERATION
Cefixime Cap 400 MG
67877058433 G CEFIXIME CAP 400MG PA REQUIRED
67877058450 G CEFIXIME CAP 400MG PA REQUIRED
68180042308 G CEFIXIME CAP 400MG PA REQUIRED
68180042311 G CEFIXIME CAP 400MG PA REQUIRED
Cefixime Chew Tab 100 MG
27437020311 B SUPRAX  CHW 100MG PA REQUIRED
Cefixime Chew Tab 200 MG
27437020511 B SUPRAX  CHW 200MG PA REQUIRED
Cefixime For Susp 100 MG/5ML
16714076601 G CEFIXIME  SUS 100/5ML PA REQUIRED
43598067350 G CEFIXIME  SUS 100/5ML PA REQUIRED
65862075150 G CEFIXIME  SUS 100/5ML PA REQUIRED
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DRUG CATEGORY

GENERIC DRUG DESCRIPTION
NDC

CEPHALOSPORINS - 3RD GENERATION
Cefixime For Susp 100 MG/5ML

68180040501 G CEFIXIME  SUS 100/5ML PA REQUIRED
Cefixime For Susp 200 MG/5ML

16714076701 G CEFIXIME ~ SUS 200/5ML PA REQUIRED

16714076702 G CEFIXIME ~ SUS 200/5ML PA REQUIRED

27437020602 B SUPRAX  SUS 200/5ML PA REQUIRED

27437020603 B SUPRAX  SUS 200/5ML PA REQUIRED

43598067450 G CEFIXIME ~ SUS 200/5ML PA REQUIRED

43598067451 G CEFIXIME ~ SUS 200/5ML PA REQUIRED

65862075250 G CEFIXIME ~ SUS 200/5ML PA REQUIRED

65862075275 G CEFIXIME ~ SUS 200/5ML PA REQUIRED

68180040703 G CEFIXIME ~ SUS 200/5ML PA REQUIRED

68180040704 G CEFIXIME ~ SUS 200/5ML PA REQUIRED
Ceftriaxone Sodium For Inj 1 GM

00143985701 G CEFTRIAXONE INJ 1GM

00143985725 G CEFTRIAXONE INJ 1GM

00409733201 G CEFTRIAXONE INJ 1GM

00409733211 G CEFTRIAXONE INJ 1GM

00409733220 G CEFTRIAXONE INJ 1GM

00409733221 G CEFTRIAXONE INJ 1GM

00781320885 G CEFTRIAXONE INJ 1GM

00781320895 G CEFTRIAXONE INJ 1GM

25021010610 G CEFTRIAXONE INJ 1GM

25021010667 G CEFTRIAXONE INJ 1GM

44567070125 G CEFTRIAXONE INJ 1GM

44567070195 G CEFTRIAXONE INJ 1GM

60505614800 G CEFTRIAXONE INJ 1GM

60505614804 G CEFTRIAXONE INJ 1GM

63323034610 G CEFTRIAXONE INJ 1GM

66794021302 G CEFTRIAXONE INJ 1GM

66794021342 G CEFTRIAXONE INJ 1GM

70594009602 G CEFTRIAXONE INJ 1GM

72572006101 G CEFTRIAXONE INJ 1GM

72572006125 G CEFTRIAXONE INJ 1GM
Ceftriaxone Sodium For Inj 10 GM

00143967801 G CEFTRIAXONE INJ 10GM

00409733410 G CEFTRIAXONE INJ 10GM

00409733420 G CEFTRIAXONE INJ 10GM

00781321046 G CEFTRIAXONE INJ 10GM

25021010899 G CEFTRIAXONE INJ 10GM

44567070301 G CEFTRIAXONE INJ 10GM
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DRUG CATEGORY

GENERIC DRUG DESCRIPTION
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CEPHALOSPORINS - 3RD GENERATION
Ceftriaxone Sodium For Inj 10 GM

60505615005 G CEFTRIAXONE INJ 10GM
66794021515 G CEFTRIAXONE INJ 10GM
70594009801 G CEFTRIAXONE INJ 10GM
Ceftriaxone Sodium For Inj 2 GM
00143985601 G CEFTRIAXONE INJ 2GM
00143985625 G CEFTRIAXONE INJ 2GM
00409733503 G CEFTRIAXONE INJ 2GM
00409733513 G CEFTRIAXONE INJ 2GM
00409733520 G CEFTRIAXONE INJ 2GM
00409733521 G CEFTRIAXONE INJ 2GM
00781320990 G CEFTRIAXONE INJ 2GM
00781320995 G CEFTRIAXONE INJ 2GM
25021010720 G CEFTRIAXONE INJ 2GM
44567070225 G CEFTRIAXONE INJ 2GM
44567070295 G CEFTRIAXONE INJ 2GM
60505614900 G CEFTRIAXONE INJ 2GM
60505614904 G CEFTRIAXONE INJ 2GM
66794021402 G CEFTRIAXONE INJ 2GM
66794021442 G CEFTRIAXONE INJ 2GM
68180064401 G CEFTRIAXONE INJ 2GM
70594009702 G CEFTRIAXONE INJ 2GM
72572006201 G CEFTRIAXONE INJ 2GM
72572006225 G CEFTRIAXONE INJ 2GM
Ceftriaxone Sodium For Inj 250 MG
00143985901 G CEFTRIAXONE INJ 250MG
00143985925 G CEFTRIAXONE INJ 250MG
00409733701 G CEFTRIAXONE INJ 250MG
00409733711 G CEFTRIAXONE INJ 250MG
00409733720 G CEFTRIAXONE INJ 250MG
00409733721 G CEFTRIAXONE INJ 250MG
00781320685 G CEFTRIAXONE INJ 250MG
00781320695 G CEFTRIAXONE INJ 250MG
60505615101 G CEFTRIAXONE INJ 250MG
60505615104 G CEFTRIAXONE INJ 250MG
66794021102 G CEFTRIAXONE INJ 250MG
66794021142 G CEFTRIAXONE INJ 250MG
70594009402 G CEFTRIAXONE INJ 250MG
Ceftriaxone Sodium For Inj 500 MG
00143985801 G CEFTRIAXONE INJ 500MG
00143985825 G CEFTRIAXONE INJ 500MG
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION
NDC

CEPHALOSPORINS - 3RD GENERATION
Ceftriaxone Sodium For Inj 500 MG

BRAND /

GENERIC PRODUCT DESCRIPTION

00409733801 G CEFTRIAXONE INJ 500MG
00409733811 G CEFTRIAXONE INJ 500MG
00409733820 G CEFTRIAXONE INJ 500MG
00409733821 G CEFTRIAXONE INJ 500MG
00781320785 G CEFTRIAXONE INJ 500MG
00781320795 G CEFTRIAXONE INJ 500MG
25021010510 G CEFTRIAXONE INJ 500MG
44567070025 G CEFTRIAXONE INJ 500MG
60505615201 G CEFTRIAXONE INJ 500MG
60505615204 G CEFTRIAXONE INJ 500MG
66794021202 G CEFTRIAXONE INJ 500MG
66794021242 G CEFTRIAXONE INJ 500MG
70594009502 G CEFTRIAXONE INJ 500MG
Ceftriaxone Sodium For IV Soln 1 GM
00409733304 G CEFTRIAXONE INJ 1GM
00409733311 G CEFTRIAXONE INJ 1GM
00409733331 G CEFTRIAXONE INJ 1GM
00409733349 G CEFTRIAXONE INJ 1GM
Ceftriaxone Sodium For IV Soln 2 GM
00409733604 G CEFTRIAXONE INJ 2GM
00409733611 G CEFTRIAXONE INJ 2GM
CMV AGENTS
Cidofovir IV Inj 75 MG/ML
23155021631 G CIDOFOVIR  INJ 75MG/ML
67457021005 G CIDOFOVIR  INJ 75MG/ML
Foscarnet Sodium Inj 6000 MG/250ML (24 MG/ML)
25021018984 G FOSCARNET  INJ 24MG/ML
63323087550 G FOSCARNET  INJ

COMBINATION CONTRACEPTIVES - ORAL
Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 MG(21/5)

00378729653 G DESO/ETHINYL TAB ESTRADIO
00555905058 G KARIVA TAB 28 DAY
00555905079 G KARIVA TAB 28 DAY
16714040401 G PIMTREA TAB

16714040404 G PIMTREA TAB

51285012058 B MIRCETTE TAB 28 DAY
51862089001 G AZURETTE TAB
51862089006 G AZURETTE TAB
65862088628 G SIMLIYA  TAB 28 DAY
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BRAND / PA

GENERIC PRODUCT DESCRIPTION REQUIRED

DRUG CATEGORY

GENERIC DRUG DESCRIPTION
NDC

COMBINATION CONTRACEPTIVES - ORAL
Desogest-Eth Estrad & Eth Estrad Tab 0.15-0.02/0.01 MG(21/5)

65862088688 G SIMLIYA  TAB 28 DAY
68462031829 G VIORELE TAB
68462031884 G VIORELE TAB
70700012284 G VOLNEA  TAB
70700012285 G VOLNEA  TAB
Desogest-Ethin Est Tab 0.1-0.025/0.125-0.025/0.15-0.025MG-MG
00555905167 B VELIVET  PAK
00555905179 B VELIVET  PAK
Desogestrel & Ethinyl Estradiol Tab 0.15 MG-30 MCG
00093330416 G RECLIPSEN TAB
00093330428 G RECLIPSEN TAB
00555904358 G APRI TAB
00555904379 G APRI TAB
16714046401 G JULEBER  TAB
16714046404 G JULEBER  TAB
50102025421 G CYREDEQ TAB
50102025423 G CYREDEQ TAB
65862088728 G KALLIGA TAB
65862088788 G KALLIGA TAB
68180089171 G ENSKYCE TAB
68180089173 G ENSKYCE TAB
70700011384 G ISIBLOOM  TAB
70700011385 G ISIBLOOM  TAB
Drospirenone-Ethinyl Estradiol Tab 3-0.02 MG
00093400028 G VESTURA  TAB 3-0.02MG
00093400062 G VESTURA  TAB 3-0.02MG
00378729953 G DROSPIR/ETHI TAB 3-0.02MG
00378729985 G DROSPIR/ETHI TAB 3-0.02MG
31722093431 G DROSPIR/ETHI TAB 3-0.02MG
31722093432 G DROSPIR/ETHI TAB 3-0.02MG
50102024021 G JASMIEL  TAB 3-0.02MG
50102024023 G JASMIEL  TAB 3-0.02MG
50419040501 B YAZ TAB 3-0.02MG PA REQUIRED
50419040503 B YAZ TAB 3-0.02MG PA REQUIRED
59651002928 G LO-ZUMANDIMI TAB 3-0.02MG
59651002988 G LO-ZUMANDIMI TAB 3-0.02MG
68180088671 G NIKKI  TAB 3-0.02MG
68180088673 G NIKKI  TAB 3-0.02MG
68462072029 G DROSPIRENONE TAB ETHY EST
68462072084 G DROSPIRENONE TAB ETHY EST
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GEHE(R;IC DRUG DESCRIPTION GENERIC PRODUCT DESCRIPTION REQUIRED
COMBINATION CONTRACEPTIVES - ORAL
Drospirenone-Ethinyl Estradiol Tab 3-0.02 MG
70700011484 G LORYNA  TAB 3-0.02MG
70700011485 G LORYNA  TAB 3-0.02MG
Drospirenone-Ethinyl Estradiol Tab 3-0.03 MG
00378730053 G DROSPIR/ETHI TAB 3-0.03MG
00555913167 G OCELLA  TAB 3-0.03MG
00555913179 G OCELLA  TAB 3-0.03MG
31722094531 G DROSPIR/ETHI TAB 3-0.03MG
31722094532 G DROSPIR/ETHI TAB 3-0.03MG
50419040201 B YASMIN 28 TAB 3-0.03MG PA REQUIRED
50419040203 B YASMIN 28 TAB 3-0.03MG PA REQUIRED
59651003028 G ZUMANDIMINE TAB 3-0.03MG
59651003085 G ZUMANDIMINE TAB 3-0.03MG
60505418301 G DROSPIR/ETHI TAB 3-0.03MG
68180086871 G DROSPIR/ETHI TAB 3-0.03MG
68180086873 G DROSPIR/ETHI TAB 3-0.03MG
68462073329 G DROSPIR/ETHI TAB 3-0.03MG
68462073384 G DROSPIR/ETHI TAB 3-0.03MG
70700011584 G SYEDA  TAB 3-0.03MG
70700011585 G SYEDA  TAB 3-0.03MG
75834011529 G DROSPIR/ETHI TAB 3-0.03MG
75834011584 G DROSPIR/ETHI TAB 3-0.03MG
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-0.02-0.451 MG
00781407515 G DROSPIRE/ETH TAB ESTR/LEV PA REQUIRED
00781407552 G DROSPIRE/ETH TAB ESTR/LEV PA REQUIRED
50419040701 B BEYAZ  TAB PA REQUIRED
50419040703 B BEYAZ  TAB PA REQUIRED
68180089471 G DROSPIRE/ETH TAB ESTR/LEV PA REQUIRED
68180089473 G DROSPIRE/ETH TAB ESTR/LEV PA REQUIRED
Drospirenone-Ethinyl Estrad-Levomefolate Tab 3-0.03-0.451 MG
00781410315 G DROS/ETH EST TAB LEVOMEFO PA REQUIRED
00781410352 G DROS/ETH EST TAB LEVOMEFO PA REQUIRED
50419040301 B SAFYRAL TAB PA REQUIRED
50419040303 B SAFYRAL TAB PA REQUIRED
68180090471 G TYDEMY  TAB PA REQUIRED
68180090473 G TYDEMY  TAB PA REQUIRED
Estradiol Valerate-Dienogest Tab 3 MG /2-2 MG/2-3 MG/1 MG
50419040901 B NATAZIA  TAB
50419040903 B NATAZIA  TAB
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 MG-35 MCG
00378730753 G ETHY ETH EST TAB 1-35
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DRUG CATEGORY

GENERIC DRUG DESCRIPTION
NDC

COMBINATION CONTRACEPTIVES - ORAL
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 MG-35 MCG

00378730785 G ETHY ETH EST TAB 1-35

00555906458 G KELNOR  TAB 1/35

00555906479 G KELNOR  TAB 1/35

51862089401 G ZOVIA 1/35 TAB

51862089406 G ZOVIA 1/35 TAB
Ethynodiol Diacetate & Ethinyl Estradiol Tab 1 MG-50 MCG

00093807316 G KELNOR 1/50 TAB PA REQUIRED

00093807328 G KELNOR 1/50 TAB PA REQUIRED

00378730653 G ETHYNODIOL TAB 1-50 PA REQUIRED

00378730685 G ETHYNODIOL TAB 1-50 PA REQUIRED
Levonor-Eth Est Tab 0.15-0.02/0.025/0.03 MG &Eth Est 0.01 MG

00093603182 G RIVELSA TAB PA REQUIRED

00093603191 G RIVELSA TAB PA REQUIRED

00378731685 G LEVONOR/ETHI TAB ESTRADIO

51285043165 B QUARTETTE TAB PA REQUIRED

51285043187 B QUARTETTE TAB PA REQUIRED

68180086011 G FAYOSIM  TAB PA REQUIRED

68180086012 G FAYOSIM  TAB PA REQUIRED
Levonorgestrel & Ethinyl Estradiol (91-Day) Tab 0.15-0.03 MG

00378728153 G LEVONOR/ETHI TAB ESTRADIO

00555912366 G JOLESSA  TAB

16714036601 G SETLAKIN TAB

16714036603 G SETLAKIN TAB

65862086583 G ICLEVIA  TAB

65862086594 G ICLEVIA  TAB

68180084311 G LEVONOR/ETHI TAB ESTRADIO

68180084313 G LEVONOR/ETHI TAB ESTRADIO

68462067291 G LEVONOR/ETHI TAB ESTRADIO

68462067295 G LEVONOR/ETHI TAB ESTRADIO

70700011787 G INTROVALE TAB
Levonorgestrel & Ethinyl Estradiol Chew Tab 0.1 MG-20 MCG

00642747101 B TYBLUME  CHW 0.1-0.02 PA REQUIRED
Levonorgestrel & Ethinyl Estradiol Tab 0.1 MG-20 MCG

00378728753 G LEVONOR/ETHI TAB 0.1-0.02

00378728785 G LEVONOR/ETHI TAB 0.1-0.02

00555901467 G LESSINA  TAB

00555901479 G LESSINA  TAB

00555904558 G AVIANE  TAB

00555904579 G AVIANE  TAB

16714035901 G FALMINA  TAB
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COMBINATION CONTRACEPTIVES - ORAL

Levonorgestrel & Ethinyl Estradiol Tab 0.1 MG-20 MCG
16714035903 G FALMINA  TAB

16714035904 G FALMINA  TAB
50102022021 G AUBRAEQ TAB 0.1-0.02
50102022023 G AUBRAEQ TAB 0.1-0.02
51862002801 G LUTERA TAB
51862002806 G LUTERA TAB
51862054501 G SRONYX TAB
51862054506 G SRONYX TAB
65862084928 G AFIRMELLE TAB 0.1-0.02
65862084988 G AFIRMELLE TAB 0.1-0.02
68180085471 G LEVONOR/ETHI TAB 0.1-0.02
68180085473 G LEVONOR/ETHI TAB 0.1-0.02
70700011884 G VIENVA TAB 0.1-20
70700011885 G VIENVA TAB 0.1-20

Levonorgestrel & Ethinyl Estradiol Tab 0.15 MG-30 MCG
00378655053 G LEVONOR/ETHI TAB ESTRADIO

00555902058 G PORTIA-28 TAB
00555902079 G PORTIA-28 TAB
50102023021 G CHATEAL EQ TAB 0.15/30
50102023023 G CHATEAL EQ TAB 0.15/30
51862009701 G LEVORA-28 TAB 0.15/30
51862009706 G LEVORA-28 TAB 0.15/30
65862084828 G AYUNA  TAB
65862084888 G AYUNA  TAB
68180084471 G KURVELO  TAB 0.15/30
68180084473 G KURVELO  TAB 0.15/30
68462038829 G MARLISSA  TAB 0.15/30
68462038884 G MARLISSA  TAB 0.15/30
70700011684 G ALTAVERA TAB
70700011685 G ALTAVERA TAB
Levonorgestrel-Eth Estra Tab 0.05-30/0.075-40/0.125-30MG-MCG
00555904758 G ENPRESSE-28 TAB
16714034001 G LEVONEST TAB
16714034004 G LEVONEST TAB
51862051001 G TRIVORA-28 TAB
51862051006 G TRIVORA-28 TAB
68180085771 G LEVONOR/ETHI TAB
68180085773 G LEVONOR/ETHI TAB
Levonorgestrel-Ethinyl Estradiol (Continuous) Tab 90-20 MCG
00480347224 G AMETHYST  TAB 90-20MCG
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COMBINATION CONTRACEPTIVES - ORAL
Levonorgestrel-Ethinyl Estradiol (Continuous) Tab 90-20 MCG
50742065928 G DOLISHALE TAB 90-20MCG
50742065984 G DOLISHALE TAB 90-20MCG
68462063729 G LEVO-ETH EST TAB 90-20MCG
68462063784 G LEVO-ETH EST TAB 90-20MCG
Levonorgestrel-Ethinyl Estradiol-FE Tab 0.1 MG-20 MCG (21)
75854060203 B BALCOLTRA TAB 0.1-20 PA REQUIRED
75854060228 B BALCOLTRA TAB 0.1-20 PA REQUIRED
Levonorg-Eth Est Tab 0.1-0.02MG(84) & Eth Est Tab 0.01MG(7)
00093614882 G CAMRESE LO TAB
00093614891 G CAMRESE LO TAB
00378728485 G LEVONOR/ETHI TAB ESTRADIO
00378728490 G LEVONOR/ETHI TAB ESTRADIO
68180084811 G LEVONOR/ETHI TAB ESTRADIO
68180084813 G LEVONOR/ETHI TAB ESTRADIO
70700012487 G LOJAIMIESS TAB
Levonorg-Eth Est Tab 0.15-0.03MG(84) & Eth Est Tab 0.01MG(7)
00093313482 G CAMRESE  TAB
00093313491 G CAMRESE  TAB
00378728590 G LEVONOR/ETHI TAB ESTRADIO
51285008787 B SEASONIQUE TAB
51862004701 G AMETHIA  TAB
51862004791 G AMETHIA  TAB
65862086494 G SIMPESSE  TAB
65862086495 G SIMPESSE  TAB
68180084611 G DAYSEE  TAB
68180084613 G DAYSEE  TAB
68462064691 G ASHLYNA  TAB
68462064693 G ASHLYNA  TAB
70700012387 G JAIMIESS  TAB

Norethindrone & Ethinyl Estradiol Tab 0.4 MG-35 MCG

00555903458 G BALZIVA  TAB
00555903479 G BALZIVA  TAB
16714034701 G PHILITH  TAB 0.4-35
16714034704 G PHILITH  TAB 0.4-35
68180087571 G VYFEMLA  TAB 0.4-35
68180087573 G VYFEMLA  TAB 0.4-35
68462031629 G BRIELLYN TAB
68462031684 G BRIELLYN TAB

Norethindrone & Ethinyl Estradiol Tab 0.5 MG-35 MCG
00555900867 G NORTREL
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Department of Vermont Health Access

Family Planning Drugs
Report Date: 7/28/2023

BRAND /
GENERIC

DRUG CATEGORY
PRODUCT DESCRIPTION

GENERIC DRUG DESCRIPTION
NDC

COMBINATION CONTRACEPTIVES - ORAL
Norethindrone & Ethinyl Estradiol Tab 0.5 MG-35 MCG

00555900879 G NORTREL  TAB 0.5/35
16714037001 G WERA TAB 0.5/35
16714037003 G WERA TAB 0.5/35
51862089201 G NECON  TAB0.5/35
51862089203 G NECON  TAB0.5/35
Norethindrone & Ethinyl Estradiol Tab 1 MG-35 MCG
00555900942 G NORTREL TAB 1/35
00555900980 G NORTREL TAB 1/35
00555901058 G NORTREL TAB1/35
00555901079 G NORTREL TAB1/35
16714034801 G DASETTA TAB 1/35
16714034804 G DASETTA  TAB 1/35
65862089888 G NYLIA  TAB1/35
68180089371 G PIRMELLA TAB 1/35
68180089373 G PIRMELLA TAB 1/35
68462039429 G ALYACEN  TAB 1/35
68462039484 G ALYACEN  TAB 1/35
Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.4 MG-35 MCG
00378729753 G NORE/ETH/FER CHW 0.4MG-35
00378729785 G NORE/ETH/FER CHW 0.4MG-35
68180087371 G WYMZYA FE CHW 0.4MG-35
68180087373 G WYMZYAFE CHW 0.4MG-35
Norethindrone & Ethinyl Estradiol-Fe Chew Tab 0.8 MG-25 MCG
00378730853 G NORETH/ETHIN CHW FE
00378730885 G NORETH/ETHIN CHW FE
52544006431 G LAYOLIS FE CHW
68180090371 G KAITLIB FE CHW
68180090373 G KAITLIB FE CHW
Norethindrone Ace & Ethinyl Estradiol Tab 1 MG-20 MCG
00378728053 G NORETH/ETHIN TAB 1/20
00378728085 G NORETH/ETHIN TAB 1/20
00555902542 G JUNEL 1/20 TAB
16714040801 G LARIN  TAB 1/20
16714040803 G LARIN  TAB 1/20
51285013197 G LOESTRIN  TAB 1/20-21
51862086801 G MICROGESTIN TAB 1/20
51862086806 G MICROGESTIN TAB 1/20
65862093921 G AUROVELA  TAB 1/20
65862093988 G AUROVELA  TAB 1/20
68462013279 G NORETH/ETHIN TAB 1/20
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DRUG CATEGORY BRAND / PA

GENERIC DRUG DESCRIPTION PRODUCT DESCRIPTION

NDC GENERIC REQUIRED

COMBINATION CONTRACEPTIVES - ORAL
Norethindrone Ace & Ethinyl Estradiol Tab 1 MG-20 MCG

68462013281 G NORETH/ETHIN TAB 1/20
Norethindrone Ace & Ethinyl Estradiol Tab 1.5 MG-30 MCG
00378727453 G NORETH/ETHIN TAB 1.5/30
00378727485 G NORETH/ETHIN TAB 1.5/30
00555902742 G JUNEL 1.5/30 TAB
16714040701 G LARIN  TAB 1.5/30
16714040703 G LARIN  TAB 1.5/30
51285012797 G LOESTRIN 21 TAB 1.5/30
51862087201 G MICROGESTIN TAB 1.5/30
51862087206 G MICROGESTIN TAB 1.5/30
65862093521 G AUROVELA  TAB 1.5/30
65862093574 G AUROVELA  TAB 1.5/30
68462050479 G HAILEY  TAB 1.5/30
68462050481 G HAILEY  TAB 1.5/30

Norethindrone Ace & Ethinyl Estradiol-FE Tab 1 MG-20 MCG

00378728353 G NORETH/ETHIN TAB FE 1/20
00378728385 G NORETH/ETHIN TAB FE 1/20
00555902658 G JUNEL FE TAB 1/20
16714040601 G LARIN FE TAB 1/20
16714040604 G LARIN FE TAB 1/20
50102022821 G TARINAFE TAB 1/20 EQ
50102022823 G TARINAFE TAB 1/20 EQ
51285012570 G LOESTRIN FE TAB 1/20
51862086601 G MICROGESTIN TAB FE 1/20
51862086606 G MICROGESTIN TAB FE 1/20
65862094087 G AUROVELA FE TAB 1/20
65862094088 G AUROVELA FE TAB 1/20
68180086571 G BLISOVIFE TAB 1/20
68180086573 G BLISOVIFE TAB 1/20
68462041929 G HAILEY FE TAB 1/20
68462041984 G HAILEY FE TAB 1/20

Norethindrone Ace & Ethinyl Estradiol-FE Tab 1.5 MG-30 MCG

00378728853 G NOR/EST/FF TAB 1.5/30

00378728885 G NOR/EST/FF TAB 1.5/30

00555902858 G JUNEL FE TAB 1.5/30

16714040501 G LARIN FE TAB 1.5/30

16714040504 G LARIN FE TAB 1.5/30

51285012870 G LOESTRIN FE TAB 1.5/30

51862087001 G MICROGESTIN TAB FE1.5/30

51862087006 G MICROGESTIN TAB FE1.5/30
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BRAND / PA

GENERIC PRODUCT DESCRIPTION REQUIRED

DRUG CATEGORY

GENERIC DRUG DESCRIPTION
NDC

COMBINATION CONTRACEPTIVES - ORAL
Norethindrone Ace & Ethinyl Estradiol-FE Tab 1.5 MG-30 MCG

65862094187 G AUROVELA FE TAB 1.5/30
65862094188 G AUROVELA FE TAB 1.5/30
68180086671 G BLISOVI FE TAB 1.5/30
68180086673 G BLISOVI FE TAB 1.5/30
68462050329 G HAILEY FE TAB 1.5/30
68462050384 G HAILEY FE TAB 1.5/30

Norethindrone Ace-Eth Estradiol-FE Chew Tab 1 MG-20 MCG (24)

00093821028 G FINZALA  CHW FE 1/20 PA REQUIRED

00093821062 G FINZALA  CHW FE 1/20 PA REQUIRED

00430054014 B MINASTRIN 24 CHW FE

00430054050 B MINASTRIN 24 CHW FE

68180091171 G MIBELAS 24 CHW FE PA REQUIRED

68180091173 G MIBELAS 24 CHW FE PA REQUIRED

68462085229 G CHARLOTTE 24 CHW FE 1/20 PA REQUIRED

68462085284 G CHARLOTTE 24 CHW FE 1/20 PA REQUIRED

70700010184 G NORETH/ETHIN CHW FE 1/20 PA REQUIRED

70700010185 G NORETH/ETHIN CHW FE 1/20 PA REQUIRED
Norethindrone Ace-Ethinyl Estradiol-FE Cap 1 MG-20 MCG (24)

00023586228 B TAYTULLA CAP 1MG/20MC PA REQUIRED

00023586230 B TAYTULLA CAP 1MG/20MC PA REQUIRED

16714015501 G NORE/ETH/FER CAP 1/20 PA REQUIRED

16714015503 G NORE/ETH/FER CAP 1/20 PA REQUIRED

43386037132 G MERZEE  CAP 1/20 PA REQUIRED

59762159901 G NORE/ETH/FER CAP 1/20 PA REQUIRED

59762159905 G NORE/ETH/FER CAP 1/20 PA REQUIRED

65162055816 G TAYSOFY  CAP 1/20 PA REQUIRED

70700015284 G GEMMILY  CAP 1/20 PA REQUIRED

70700015285 G GEMMILY  CAP 1/20 PA REQUIRED
Norethindrone Ace-Ethinyl Estradiol-FE Tab 1 MG-20 MCG (24)

00093532828 G JUNEL FE 24 TAB 1/20

00093532862 G JUNEL FE 24 TAB 1/20

16714041601 G LARIN 24 TAB FE 1/20

16714041603 G LARIN 24 TAB FE 1/20

50102022421 G TARINA 24 FE TAB

50102022423 G TARINA 24 FE TAB

51862064801 G MICRGSTIN 24 TAB FE 1/20

51862064803 G MICRGSTIN 24 TAB FE 1/20

65862093487 G AUROVELA 24 TAB FE 1/20

65862093488 G AUROVELA 24 TAB FE 1/20

68180086471 G BLISOVI 24 TAB FE 1/20
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Family Planning Drugs
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DRUG CATEGORY BRAND / PA

GENERIC DRUG DESCRIPTION PRODUCT DESCRIPTION

NDC GENERIC REQUIRED

COMBINATION CONTRACEPTIVES - ORAL
Norethindrone Ace-Ethinyl Estradiol-FE Tab 1 MG-20 MCG (24)

68180086473 G BLISOVI 24 TAB FE 1/20
68462073129 G HAILEY 24 TAB FE
68462073184 G HAILEY 24 TAB FE
Norethindrone Ac-Ethinyl Estrad-Fe Tab 1-20/1-30/1-35 MG-MCG
00378730353 G NORETH/ETHIN TAB FE PA REQUIRED
00555903270 G TRI-LEGEST TAB FE PA REQUIRED
51862089601 G TILIAFE TAB PA REQUIRED
51862089603 G TILIAFE TAB PA REQUIRED
Norethindrone-Eth Estradiol Tab 0.5-35/0.75-35/1-35 MG-MCG
00555901258 G NORTREL  TAB 7/7/7
00555901279 G NORTREL  TAB 7/7/7
16714034601 G DASETTA  TAB7/7/7
16714034604 G DASETTA  TAB7/7/7
65862089728 G NYLIA  TAB7/7/7
65862089788 G NYLIA  TAB7/7/7
68180089271 G PIRMELLA TAB 7/7/7
68180089273 G PIRMELLA TAB 7/7/7
68462055629 G ALYACEN  TAB 7/7/7
68462055684 G ALYACEN  TAB 7/7/7
Norethindrone-Eth Estradiol Tab 0.5-35/1-35/0.5-35 MG-MCG
00555906667 G ARANELLE TAB
00555906679 G ARANELLE TAB
51862047101 G LEENA  TAB
51862047106 G LEENA  TAB
Norethin-Eth Estradiol-Fe Tab 1 MG-10 MCG (24)/10 MCG (2)
00430042014 B LO LOESTRIN TAB 1-10-10 PA REQUIRED

Norgestimate & Ethinyl Estradiol Tab 0.25 MG-35 MCG

00555901658 G SPRINTEC 28 TAB 28 DAY
16714036001 G MONO-LINYAH TAB 0.25-35
16714036004 G MONO-LINYAH TAB 0.25-35
50102023511 G VYLIBRA  TAB 0.25-35
50102023513 G VYLIBRA  TAB 0.25-35
51862064501 G NYMYO TAB 0.25-35
51862064506 G NYMYO TAB 0.25-35
65862077628 G MILI TAB 0.25/35
65862077685 G MILI TAB 0.25/35
68180084071 G NORGEST/ETHI TAB 0.25/35
68180084073 G NORGEST/ETHI TAB 0.25/35
68462030929 G NORGEST/ETHI TAB 0.25/35
68462030984 G NORGEST/ETHI TAB 0.25/35
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DRUG CATEGORY BRAND / PA

GENERIC DRUG DESCRIPTION PRODUCT DESCRIPTION

NDC GENERIC REQUIRED

COMBINATION CONTRACEPTIVES - ORAL
Norgestimate & Ethinyl Estradiol Tab 0.25 MG-35 MCG

70700011984 G ESTARYLLA TAB 0.25-35

70700011985 G ESTARYLLA TAB 0.25-35
Norgestimate-Eth Estrad Tab 0.18-25/0.215-25/0.25-25 MG-MCG

00093214028 G TRI-LO-  TAB SPRINTEC

00093214062 G TRI-LO-  TAB SPRINTEC

50102023101 G TRI-VYLIBRA TAB LO

50102023111 G TRI-VYLIBRA TAB LO

50102023113 G TRI-VYLIBRA TAB LO

65862077828 G TRI-LO-MILI TAB

65862077885 G TRI-LO-MILI TAB

68180083771 G TRI-LO-  TAB MARZIA

68180083773 G TRI-LO-  TAB MARZIA

70700012084 G TRI-LO  TABESTARYLL

70700012085 G TRI-LO  TABESTARYLL
Norgestimate-Eth Estrad Tab 0.18-35/0.215-35/0.25-35 MG-MCG

00555901858 G TRI-SPRINTEC TAB

16714036301 G TRI-LINYAH TAB

16714036304 G TRI-LINYAH TAB

50102023311 G TRI-VYLIBRA TAB

50102023313 G TRI-VYLIBRA TAB

51862064601 G TRI-NYMYO TAB

51862064606 G TRI-NYMYO TAB

65862077728 G TRI-MILI  TAB

65862077785 G TRI-MILI  TAB

68180083871 G NORGEST/ETHI TAB ESTRADIO

68180083873 G NORGEST/ETHI TAB ESTRADIO

68462056529 G NORGEST/ETHI TAB ESTRADIO

68462056584 G NORGEST/ETHI TAB ESTRADIO

70700012184 G TRI-ESTARYLL TAB

70700012185 G TRI-ESTARYLL TAB
Norgestrel & Ethinyl Estradiol Tab 0.3 MG-30 MCG

00555904958 G CRYSELLE-28 TAB 28 TABS

00555904979 G CRYSELLE-28 TAB 28 TABS

16714036501 G ELINEST  TAB

16714036504 G ELINEST  TAB

51862056401 G LOW-OGESTREL TAB

51862056406 G LOW-OGESTREL TAB
COMBINATION CONTRACEPTIVES - TRANSDERMAL

Levonorgestrel-Ethinyl Estradiol TD PTWK 120-30 MCG/24HR
71671010003 B TWIRLA  DIS 120-30
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DRUG CATEGORY

BRAND / PA
GE“E(R;IC DRUG DESCRIPTION GENERIC PRODUCT DESCRIPTION REQUIRED

COMBINATION CONTRACEPTIVES - TRANSDERMAL

Levonorgestrel-Ethinyl Estradiol TD PTWK 120-30 MCG/24HR
71671010011 B TWIRLA  DIS 120-30

Norelgestromin-Ethinyl Estradiol TD PTWK 150-35 MCG/24HR
00378334016 G XULANE  DIS 150-35
00378334053 G XULANE  DIS 150-35
65162035801 G ZAFEMY  DIS 150/35 PA REQUIRED
65162035803 G ZAFEMY  DIS 150/35 PA REQUIRED
COMBINATION CONTRACEPTIVES - VAGINAL

Etonogestrel-Ethinyl Estradiol VA Ring 0.120-0.015 MG/24HR
00093767901 G ETONOGESTREL MIS ETHY EST PA REQUIRED
00093767902 G ETONOGESTREL MIS ETHY EST PA REQUIRED
51862014801 G HALOETTE MIS PA REQUIRED
51862014803 G HALOETTE MIS PA REQUIRED
65162046932 G ELURYNG  MIS PA REQUIRED
65162046935 G ELURYNG  MIS PA REQUIRED
66993060536 G ETONOGESTREL MIS ETHY EST PA REQUIRED
66993060581 G ETONOGESTREL MIS ETHY EST PA REQUIRED
78206014601 B NUVARING MIS
78206014603 B NUVARING MIS

Segesterone Ace-Ethinyl Estradiol VA Ring 0.15-0.013 MG/24HR
50261031301 B ANNOVERA  MIS PA REQUIRED
CONTRACEPTIVES

Cervical Cap 22 MM
08454000122 B FEMCAP  MIS 22MM

Cervical Cap 26 MM
08454000226 B FEMCAP  MIS 26MM

Cervical Cap 30 MM
08454000330 B FEMCAP  MIS 30MM

Condoms - Female
61783000012 B FC2 FEMALE MIS CONDOM

Condoms - Male
63044003112 G CONDOMS  MIS

Condoms Latex Lubricated
02340012900 B DUREX EXTRA MIS SENSITIV
02340030271 B DUREX EXTRA MIS SENSITIV
02340099552 B DUREX EXTRA MIS SENSITIV
05632083005 B TRUSTX NON-9 MIS RIB/STUD
05632083010 B TRUSTEX/RIA MIS SPERMICI
05632083015 B TRUSTEX/RIA MIS SPERMICI
05632083020 B TRUSTEX/RIA MIS LUBRICAT
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DRUG CATEGORY

BRAND / PA
GE“E(R;IC DRUG DESCRIPTION GENERIC PRODUCT DESCRIPTION REQUIRED
CONTRACEPTIVES
Condoms Latex Lubricated
05632083025 B TRUSTEX/RIA MIS LUBRICAT
05632083027 B TRUSTEX LUBR MIS EX STR
05632083030 B TRUSTEX/RIA MIS SPERMICI
05632083035 B TRUSTEX/RIA MIS SPERMICI
05632083040 B TRUSTEX/RIA MIS LUBRICAT
05632083045 B TRUSTEX/RIA MIS LUBRICAT
05632083047 B TRUSTEX LUBR MIS COLORS
05632083060 B TRUSTEX LUBR MIS RIB/STUD
05632083065 B TRUSTEX LUBR MIS RIB/STUD
05632083067 B TRUSTEX LUBR MIS SPERMICI
05632083087 B TRUSTEX LUBR MIS SPERMICI
05632083137 B TRUSTEX LUBR MIS EX LARGE
05632083157 B TRUSTEX LUBR MIS EX LARGE
05632083177 B TRUSTEX LUBR MIS SPERMICI
05632083197 B TRUSTEX LUBR MIS SPERMICI
05632083220 B NATURAL COND MIS + LUBE
05632083225 B NATURAL COND MIS + LUBE
05632083240 B COLOR CONDOM MIS + LUBE
05632083245 B COLOR CONDOM MIS + LUBE
05632084005 B TRUSTEX LUBR MIS MINT
05632084010 B TRUSTEX LUBR MIS VANILLA
05632084015 B TRUSTEX LUBR MIS STRWBRY
05632084020 B TRUSTEX LUBR MIS CHOC
05632084025 B TRUSTEX LUBR MIS BANANA
05632084030 B TRUSTEX LUBR MIS GRAPE
05632084035 B TRUSTEX LUBR MIS COLA
05632084040 B TRUSTEX LUBR MIS ASSORTED
05632084240 B TRUSTEX LUBR MIS EX STR
05632086800 B FANTASY LUBR MIS
05632086805 B FANTASY  MIS LUBRICAT
05632086810 B FANTASY LUBR MIS
05632086815 B FANTASY LUBR MIS SPERMICI
05632086820 B FANTASY LUBR MIS COLORS
05632086825 B FANTASY LUBR MIS COLORS
05632086830 B FANTASY LUBR MIS SPERMICI
05632086835 B FANTASY LUBR MIS SPERMICI
05632088080 B TRUSTEX LUBR MIS COLORS
05632088082 B TRUSTEX LUBR MIS SPERMICI
05632089200 B KAMELEON MIS TRI-COLR
05632089204 B KAMELEON LUB MIS COLORS
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DRUG CATEGORY

BRAND / PA
GE“E(R;IC DRUG DESCRIPTION GENERIC PRODUCT DESCRIPTION REQUIRED
CONTRACEPTIVES
Condoms Latex Lubricated
05632098082 B TRUSTEX LUBR MIS SPERMICI
16169001003 B KIMONO  MIS LUBRICAT
16169001012 B KIMONO  MIS LUBRICAT
16169001013 B KIMONO  MIS LUBRICAT
16169002003 B MAXX MIS LUBRICAT
16169002013 B MAXX MIS LUBRICAT
16169003003 B KIMONO PLUS MIS SPERMICI
16169003012 B KIMONO PLUS MIS LUBRICAT
16169003013 B KIMONO PLUS MIS LUBRICAT
16169004003 B MAXX PLUS MIS SPERMICI
16169004012 B MAXX PLUS MIS SPERMICI
16169004013 B MAXX PLUS MIS SPERMICI
16169006003 B KIMONO MICRO MIS THIN +
16169006012 B KIMONO MICRO MIS THIN +
16169006013 B KIMONO MICRO MIS THIN PLS
16169007003 B KIMONO  MIS SENSATIO
16169007012 B KIMONO  MIS SENSATIO
16169007013 B KIMONO  MIS SENSATIO
16169008003 B KIMONO SENSA MIS PLUS
16169008012 B KIMONO SENSA MIS PLUS
16169008013 B KIMONO SENSA MIS PLUS
16169011000 B KIMONO PS MIS LUBRICAT
16169011012 B KIMONO SPEC MIS
16169013012 B KIMONO COLOR MIS
16169021000 B KIMONO PS  MIS PLUS
19283023271 B REALITY ULTR MIS THIN
19283092332 B REALITY ULTR MIS TEXTURED
41250052813 B REALITY  MIS LUBRICAT
51709000605 B AIMSCO  MIS LUBRICAT
67981008717 B K-Y ME & YOU MIS EX LUBRI
67981008718 B K-Y ME & YOU MIS EX LUBRI
67981008725 B K-Y ME & YOU MIS INTENSE
67981008726 B K-Y ME & YOU MIS INTENSE
67981008776 B K-Y ME & YOU MIS INTENSE

Condoms Latex Non-Lubricated

05632083050 B TRUSTEX/RIA MIS NON-LUB

05632083055 B TRUSTEX/RIA MIS NON-LUB

05632084140 B TRUSTEX MIS FLAVORS

05632084150 B TRUSTEX MIS VANILLA

05632084152 B TRUSTEX MIS STRWBRY
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DRUG CATEGORY BRAND / PA

GENERIC DRUG DESCRIPTION PRODUCT DESCRIPTION

NDC GENERIC REQUIRED

CONTRACEPTIVES

05632084154 B TRUSTEX  MIS CHOCOLAT
05632084156 B TRUSTEX  MIS BANANA
05632084158 B TRUSTEX  MIS MINT
16169005003 B KIMONO MICRO MIS THIN
16169005012 B KIMONO MICRO MIS THIN
16169005013 B KIMONO MICRO MIS THIN

02340089455 B DUREX MIS REALFEEL

02340089456 B DUREX MIS REALFEEL

02340089457 B DUREX MIS REALFEEL

~ Diaphragm Are-Spring
‘ 63704002001 B CAYA DPR

~ Diaphragm Wide Seal6OMM
00396401060 B WIDE-SEAL DPR KIT 60

~ Diaphragm Wide Seal65MM
00396401065 B WIDE-SEAL DPRKIT 65

- DiaphragmWide Seal 70MM
00396401070 B WIDE-SEAL DPRKIT 70

~ Disphragm Wide Seal 75MM
00396401075 B WIDE-SEAL DPRKIT 75

- Diaphragm Wide Seal8OMM
00396401080 B WIDE-SEAL DPRKIT 80

- Diaphragm Wide Seal85MM
00396401085 B WIDE-SEAL DPRKIT 85

- Diaphragm Wide Seal0MM
00396401090 B WIDE-SEAL DPR KIT 90

- Diaphragm Wide Seal 95MM
00396401095 B WIDE-SEAL DPRKIT 95

~ Diaphragms
00396602400 B OMNIFLEX DPR

COPPER CONTRACEPTIVES - IUD
51285020401 B PARAGARD  1UD T380A
59365512801 B PARAGARD  1UD T380A

EMERGENCY CONTRACEPTIVES

00113200312 G OPTION 2 TAB 1.5MG
00536114263 G LEVONORGESTR TAB 1.5MG
16714080901 G NEW DAY  TAB 1.5MG
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DRUG CATEGORY

BRAND / PA
GE“E(R;IC DRUG DESCRIPTION GENERIC PRODUCT DESCRIPTION REQUIRED
EMERGENCY CONTRACEPTIVES
Levonorgestrel Tab 1.5 MG
50102021111 G ECONTRA OS TAB 1.5MG
50102021113 G ECONTRA OS TAB 1.5MG
50742035201 G HER STYLE TAB 1.5MG
62756071860 G OPCICON  TAB 1.5MG
62756072060 G MY CHOICE TAB 1.5MG
68180085211 G MY WAY  TAB 1.5MG
70700016406 G LEVONORGESTR TAB 1.5MG
Ulipristal Acetate Tab 30 MG
73302045601 B ELLA TAB 30MG
ERYTHROMYCINS
Erythromycin Ethylsuccinate For Susp 200 MG/5ML
24338013213 B ERYPED  SUS 200/5ML PA REQUIRED
24338013402 B E.E.S. GRAN SUS 200/5ML PA REQUIRED
24338013610 B E.E.S. GRAN SUS 200/5ML PA REQUIRED
52536013213 G ERYTHROM ETH SUS 200/5ML PA REQUIRED
52536013413 G ERYTHROM ETH SUS 200/5ML PA REQUIRED
52536013613 G ERYTHROM ETH SUS 200/5ML PA REQUIRED
62559044001 G ERYTHROM ETH SUS 200/5ML PA REQUIRED
62559044002 G ERYTHROM ETH SUS 200/5ML PA REQUIRED
62559063001 G ERYTHROM ETH SUS 200/5ML PA REQUIRED
69238150301 G ERYTHROM ETH SUS 200/5ML PA REQUIRED
75834029501 G ERYTHROM ETH SUS 200/5ML PA REQUIRED
Erythromycin Ethylsuccinate For Susp 400 MG/5ML
24338013013 B ERYPED  SUS 400/5ML PA REQUIRED
52536013013 G ERYTHROM ETH SUS 400/5ML PA REQUIRED
62559063101 G ERYTHROM ETH SUS 400/5ML PA REQUIRED
69238150402 G ERYTHROM ETH SUS 400/5ML PA REQUIRED
75834029401 G ERYTHROM ETH SUS 400/5ML PA REQUIRED
Erythromycin Ethylsuccinate Tab 400 MG
24338010003 B E.E.S. 400 TAB 400MG PA REQUIRED
24338011003 G ERYTHROM ETH TAB 400MG PA REQUIRED
Erythromycin Tab 250 MG
00093557101 G ERYTHROMYCIN TAB 250MG PA REQUIRED
00093557156 G ERYTHROMYCIN TAB 250MG PA REQUIRED
13668060601 G ERYTHROMYCIN TAB 250MG BS PA REQUIRED
13668060630 G ERYTHROMYCIN TAB 250MG BS PA REQUIRED
24338010203 G ERYTHROMYCIN TAB 250MG BS PA REQUIRED
52536010303 G ERYTHROMYCIN TAB 250MG BS PA REQUIRED
69238148403 G ERYTHROMYCIN TAB 250MG BS PA REQUIRED
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ERYTHROMYCINS
Erythromycin Tab 250 MG

75834024201 G ERYTHROMYCIN TAB 250MG BS PA REQUIRED

75834024230 G ERYTHROMYCIN TAB 250MG BS PA REQUIRED
Erythromycin Tab 500 MG

00093557201 G ERYTHROMYCIN TAB 500MG PA REQUIRED

00093557256 G ERYTHROMYCIN TAB 500MG PA REQUIRED

13668060701 G ERYTHROMYCIN TAB 500MG BS PA REQUIRED

13668060730 G ERYTHROMYCIN TAB 500MG BS PA REQUIRED

24338010403 G ERYTHROMYCIN TAB 500MG BS PA REQUIRED

52536010503 G ERYTHROMYCIN TAB 500MG BS PA REQUIRED

69238148503 G ERYTHROMYCIN TAB 500MG BS PA REQUIRED

75834024301 G ERYTHROMYCIN TAB 500MG BS PA REQUIRED

75834024330 G ERYTHROMYCIN TAB 500MG BS PA REQUIRED
Erythromycin Tab Delayed Release 250 MG

13668058601 G ERYTHROMYCIN TAB 250MG EC PA REQUIRED

13668058630 G ERYTHROMYCIN TAB 250MG EC PA REQUIRED

24338012203 G ERY-TAB  TAB 250MG EC PA REQUIRED

52536018003 G ERYTHROMYCIN TAB 250MG EC PA REQUIRED

69238147103 G ERYTHROMYCIN TAB 250MG EC PA REQUIRED
Erythromycin Tab Delayed Release 333 MG

24338012403 G ERY-TAB  TAB 333MG EC PA REQUIRED

52536018303 G ERYTHROMYCIN TAB 333MG EC PA REQUIRED

69238147203 G ERYTHROMYCIN TAB 333MG EC PA REQUIRED
Erythromycin Tab Delayed Release 500 MG

13668058801 G ERYTHROMYCIN TAB 500MG EC PA REQUIRED

13668058830 G ERYTHROMYCIN TAB 500MG EC PA REQUIRED

24338012603 G ERY-TAB  TAB 500MG EC PA REQUIRED

52536018603 G ERYTHROMYCIN TAB 500MG EC PA REQUIRED

69238147303 G ERYTHROMYCIN TAB 500MG EC PA REQUIRED
Erythromycin w/ Delayed Release Particles Cap 250 MG

68308025010 G ERYTHROMYCIN CAP 250MG EC PA REQUIRED

FLUOROQUINOLONES
Ciprofloxacin 200 MG/100ML in D5W

00409230001 G CIPROFLOXACN INJ 200MG

00409230024 G CIPROFLOXACN INJ 200MG

00409477711 G CIPROFLOXACN INJ 200MG

00409477723 G CIPROFLOXACN INJ 200MG

25021011482 G CIPROFLOXACN INJ 200MG

25021019282 G CIPROFLOXACN INJ 200MG

36000029724 G CIPROFLOXACN INJ 200MG
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FLUOROQUINOLONES
Ciprofloxacin 400 MG/200ML in D5W

00409330001 G CIPROFLOXACN INJ 400MG
00409330024 G CIPROFLOXACN INJ 400MG
25021011487 G CIPROFLOXACN INJ 400MG
25021019287 G CIPROFLOXACN INJ 400MG
36000000924 G CIPROFLOXACN INJ 400MG
36000029824 G CIPROFLOXACN INJ 400MG

Ciprofloxacin For Oral Susp 250 MG/5ML (5%) (5 GM/100ML)

50419077701

B

CIPRO (5%) SUS 250MG/5

Ciprofloxacin For Oral Susp 500 MG/5ML (10%) (10 GM/100ML)

50419077301

B

Ciprofloxacin HCI Tab 100 MG (Base Equiv)

55111012506

G

Ciprofloxacin HCI Tab 250 MG (Base Equiv)

CIPRO (10%) SUS 500MG/5

CIPROFLOXACN TAB 100MG

00143992701 G CIPROFLOXACN TAB 250MG
16252051401 G CIPROFLOXACN TAB 250MG
16571041110 G CIPROFLOXACN TAB 250MG
50419075801 B CIPRO  TAB 250MG PA REQUIRED
55111012601 G CIPROFLOXACN TAB 250MG
58657067501 G CIPROFLOXACN TAB 250MG
62135030801 G CIPROFLOXACN TAB 250MG
65862007601 G CIPROFLOXACN TAB 250MG
Ciprofloxacin HCI Tab 500 MG (Base Equiv)
00143992801 G CIPROFLOXACN TAB 500MG
00904708361 G CIPROFLOXACN TAB 500MG
00904708395 G CIPROFLOXACN TAB 500MG
00904724361 G CIPROFLOXACN TAB 500MG
00904724395 G CIPROFLOXACN TAB 500MG
16252051501 G CIPROFLOXACN TAB 500MG
16571041210 G CIPROFLOXACN TAB 500MG
16571041250 G CIPROFLOXACN TAB 500MG
16714065202 G CIPROFLOXACN TAB 500MG
50419075401 B CIPRO  TAB500MG PA REQUIRED
55111012705 G CIPROFLOXACN TAB 500MG
58657067601 G CIPROFLOXACN TAB 500MG
58657067650 G CIPROFLOXACN TAB 500MG
61442022301 G CIPROFLOXACN TAB 500MG
61442022305 G CIPROFLOXACN TAB 500MG
62135030901 G CIPROFLOXACN TAB 500MG
62135030905 G CIPROFLOXACN TAB 500MG
62135030920 G CIPROFLOXACN TAB 500MG
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FLUOROQUINOLONES
Ciprofloxacin HCI Tab 500 MG (Base Equiv)

62135030928 G
65862007701 G
65862007705 G
68084007001 G
68084007011 G

Ciprofloxacin HCI Tab 750 MG (Base Equiv)
00143992950 G
16252051605 G
16571041305 G
55111012850 G
62135031050 G
65862007850 G

Levofloxacin in D5W IV Soln 250 MG/50ML
00143931501
00143931524
00143972201
00143972224
00409052813
00409052815
25021013281
36000004624
44567043524
63323035550

Levofloxacin in D5W IV Soln 500 MG/100ML

Q0060 0 606 60 0 0 -

CIPROFLOXACN TAB 500MG
CIPROFLOXACN TAB 500MG
CIPROFLOXACN TAB 500MG
CIPROFLOXACN TAB 500MG
CIPROFLOXACN TAB 500MG

CIPROFLOXACN TAB 750MG
CIPROFLOXACN TAB 750MG
CIPROFLOXACN TAB 750MG
CIPROFLOXACN TAB 750MG
CIPROFLOXACN TAB 750MG
CIPROFLOXACN TAB 750MG

LEVOFLOX/D5W INJ 250/50ML
LEVOFLOX/D5W INJ 250/50ML
LEVOFLOX/D5W INJ 250/50ML
LEVOFLOX/D5W INJ 250/50ML
LEVOFLOX/D5W INJ 250/50ML
LEVOFLOX/D5W INJ 250/50ML
LEVOFLOX/D5W INJ 250/50ML
LEVOFLOX/D5W INJ 250/50ML
LEVOFLOX/D5W INJ 250/50ML
LEVOFLOX/D5W INJ 250/50ML

00143931601 G LEVOFLOX/D5W INJ 500/100M
00143931624 G LEVOFLOX/D5W INJ 500/100M
00143972101 G LEVOFLOX/D5W INJ 500/100M
00143972124 G LEVOFLOX/D5W INJ 500/100M
00409052823 G LEVOFLOX/D5W INJ 500/100M
00409052825 G LEVOFLOX/D5W INJ 500/100M
25021013282 G LEVOFLOX/D5W INJ 500/100M
36000004724 G LEVOFLOX/D5W INJ 500/100M
44567043624 G LEVOFLOX/D5W INJ 500/100M
63323035565 G LEVOFLOX/D5W INJ 500/100M
Levofloxacin in D5W IV Soln 750 MG/150ML

00143931701 G LEVOFLOX/D5W INJ 750/150
00143931724 G LEVOFLOX/D5W INJ 750/150
00143972001 G LEVOFLOX/D5W INJ 750/150
00143972024 G LEVOFLOX/D5W INJ 750/150
00409052831 G LEVOFLOX/D5W INJ 750/150
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Levofloxacin in D5W IV Soln 750 MG/150ML
00409052835 G LEVOFLOX/D5W INJ 750/150

25021013283 G LEVOFLOX/D5W INJ 750/150
36000004824 G LEVOFLOX/D5W INJ 750/150
44567043724 G LEVOFLOX/D5W INJ 750/150
63323035560 G LEVOFLOX/D5W INJ 750/150
Levofloxacin IV Soln 25 MG/ML
55150015620 G LEVOFLOXACIN INJ 25MG/ML
Levofloxacin Oral Soln 25 MG/ML
00527194866 G LEVOFLOXACIN SOL 25MG/ML
00527194868 G LEVOFLOXACIN SOL 25MG/ML
00527194870 G LEVOFLOXACIN SOL 25MG/ML
Levofloxacin Tab 250 MG
00904635161 G LEVOFLOXACIN TAB 250MG
31722072150 G LEVOFLOXACIN TAB 250MG
33342002108 G LEVOFLOXACIN TAB 250MG
33342053108 G LEVOFLOXACIN TAB 250MG
55111027950 G LEVOFLOXACIN TAB 250MG
65862053650 G LEVOFLOXACIN TAB 250MG
68180024001 G LEVOFLOXACIN TAB 250MG
68180024008 G LEVOFLOXACIN TAB 250MG
72578009818 G LEVOFLOXACIN TAB 250MG
Levofloxacin Tab 500 MG
00904635261 G LEVOFLOXACIN TAB 500MG
31722072250 G LEVOFLOXACIN TAB 500MG
33342002208 G LEVOFLOXACIN TAB 500MG
33342053208 G LEVOFLOXACIN TAB 500MG
55111028050 G LEVOFLOXACIN TAB 500MG
65862053750 G LEVOFLOXACIN TAB 500MG
68180024101 G LEVOFLOXACIN TAB 500MG
68180024102 G LEVOFLOXACIN TAB 500MG
68180024108 G LEVOFLOXACIN TAB 500MG
72578009918 G LEVOFLOXACIN TAB 500MG
Levofloxacin Tab 750 MG
00904635361 G LEVOFLOXACIN TAB 750MG
31722072320 G LEVOFLOXACIN TAB 750MG
33342002332 G LEVOFLOXACIN TAB 750MG
33342053332 G LEVOFLOXACIN TAB 750MG
55111028130 G LEVOFLOXACIN TAB 750MG
65862053820 G LEVOFLOXACIN TAB 750MG
68180024201 G LEVOFLOXACIN TAB 750MG
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FLUOROQUINOLONES
Levofloxacin Tab 750 MG
68180024220 G LEVOFLOXACIN TAB 750MG
72578010006 G LEVOFLOXACIN TAB 750MG
72578010092 G LEVOFLOXACIN TAB 750MG
Ofloxacin Tab 300 MG
75834020001 G OFLOXACIN TAB 300MG PA REQUIRED
75834020050 G OFLOXACIN TAB 300MG PA REQUIRED
Ofloxacin Tab 400 MG
75834020101 G OFLOXACIN TAB 400MG PA REQUIRED
75834020150 G OFLOXACIN TAB 400MG PA REQUIRED
HERPES AGENTS
Acyclovir Buccal Tab 50 MG
71403004901 B SITAVIG  TAB 50MG PA REQUIRED
71403004902 B SITAVIG ~ TAB 50MG PA REQUIRED
Acyclovir Cap 200 MG
00904578961 G ACYCLOVIR CAP 200MG
23155022901 G ACYCLOVIR CAP 200MG
23155022905 G ACYCLOVIR CAP 200MG
60505004206 G ACYCLOVIR CAP 200MG
61442011401 G ACYCLOVIR CAP 200MG
61442011405 G ACYCLOVIR CAP 200MG
62135003950 G ACYCLOVIR CAP 200MG
68084010701 G ACYCLOVIR CAP 200MG
68084010711 G ACYCLOVIR CAP 200MG
69076014601 G ACYCLOVIR CAP 200MG
72241002805 G ACYCLOVIR CAP 200MG
72578000201 G ACYCLOVIR CAP 200MG
72578000205 G ACYCLOVIR CAP 200MG
75834012401 G ACYCLOVIR CAP 200MG
81288003901 G ACYCLOVIR CAP 200MG
81288003902 G ACYCLOVIR CAP 200MG
Acyclovir Sodium IV Soln 50 MG/ML
55150015410 G ACYCLOVIR NA INJ 50MG/ML
55150015520 G ACYCLOVIR NA INJ 50MG/ML
63323032503 G ACYCLOVIR NA INJ 50MG/ML
63323032509 G ACYCLOVIR NA INJ 50MG/ML
63323032510 G ACYCLOVIR NA INJ 50MG/ML
63323032514 G ACYCLOVIR NA INJ 50MG/ML
63323032520 G ACYCLOVIR NA INJ 50MG/ML
63323032524 G ACYCLOVIR NA INJ 50MG/ML
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HERPES AGENTS

Acyclovir Susp 200 MG/5ML
00472008216 G ACYCLOVIR  SUS 200/5ML
23155048551 G ACYCLOVIR  SUS 200/5ML
31722068147 G ACYCLOVIR  SUS 200/5ML
66689034216 G ACYCLOVIR  SUS 200/5ML
70954018810 G ACYCLOVIR  SUS 200/5ML
72888007917 G ACYCLOVIR  SUS 200/5ML

Acyclovir Tab 400 MG
00904579061 G ACYCLOVIR TAB 400MG
23155022701 G ACYCLOVIR TAB 400MG
23155022705 G ACYCLOVIR TAB 400MG
31722077701 G ACYCLOVIR TAB 400MG
31722077705 G ACYCLOVIR TAB 400MG
50268006111 G ACYCLOVIR TAB 400MG
50268006115 G ACYCLOVIR TAB 400MG
60505530601 G ACYCLOVIR TAB 400MG
60505530608 G ACYCLOVIR TAB 400MG
61442011201 G ACYCLOVIR TAB 400MG
61442011205 G ACYCLOVIR TAB 400MG
68084010801 G ACYCLOVIR TAB 400MG
68084010811 G ACYCLOVIR TAB 400MG
68382079101 G ACYCLOVIR TAB 400MG
68382079105 G ACYCLOVIR TAB 400MG
69117001801 G ACYCLOVIR TAB 400MG
69117001802 G ACYCLOVIR TAB 400MG
69367013701 G ACYCLOVIR TAB 400MG
69367013705 G ACYCLOVIR TAB 400MG
69452029020 G ACYCLOVIR TAB 400MG
69452029030 G ACYCLOVIR TAB 400MG
81288001801 G ACYCLOVIR TAB 400MG
81288001802 G ACYCLOVIR TAB 400MG

Acyclovir Tab 800 MG
23155022801 G ACYCLOVIR TAB 800MG
23155022805 G ACYCLOVIR TAB 800MG
31722077801 G ACYCLOVIR TAB 800MG
31722077805 G ACYCLOVIR TAB 800MG
50268006211 G ACYCLOVIR TAB 800MG
50268006215 G ACYCLOVIR TAB 800MG
60505530701 G ACYCLOVIR TAB 800MG
60505530705 G ACYCLOVIR TAB 800MG
61442011301 G ACYCLOVIR TAB 800MG
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HERPES AGENTS
Acyclovir Tab 800 MG
61442011305 G ACYCLOVIR TAB 800MG
62135001950 G ACYCLOVIR TAB 800MG
68084010901 G ACYCLOVIR TAB 800MG
68084010911 G ACYCLOVIR TAB 800MG
68382079201 G ACYCLOVIR TAB 800MG
68382079205 G ACYCLOVIR TAB 800MG
69117001901 G ACYCLOVIR TAB 800MG
69117001902 G ACYCLOVIR TAB 800MG
69367013801 G ACYCLOVIR TAB 800MG
69367013805 G ACYCLOVIR TAB 800MG
69452029120 G ACYCLOVIR TAB 800MG
69452029130 G ACYCLOVIR TAB 800MG
Famciclovir Tab 125 MG
00093811756 G FAMCICLOVIR TAB 125MG PA REQUIRED
31722070630 G FAMCICLOVIR TAB 125MG PA REQUIRED
33342002407 G FAMCICLOVIR TAB 125MG PA REQUIRED
60505324503 G FAMCICLOVIR TAB 125MG PA REQUIRED
64980034903 G FAMCICLOVIR TAB 125MG PA REQUIRED
Famciclovir Tab 250 MG
00093811856 G FAMCICLOVIR TAB 250MG PA REQUIRED
31722070730 G FAMCICLOVIR TAB 250MG PA REQUIRED
33342002507 G FAMCICLOVIR TAB 250MG PA REQUIRED
60505324603 G FAMCICLOVIR TAB 250MG PA REQUIRED
64980035003 G FAMCICLOVIR TAB 250MG PA REQUIRED
Famciclovir Tab 500 MG
00093811956 G FAMCICLOVIR TAB 500MG PA REQUIRED
31722070830 G FAMCICLOVIR TAB 500MG PA REQUIRED
33342002607 G FAMCICLOVIR TAB 500MG PA REQUIRED
60505324703 G FAMCICLOVIR TAB 500MG PA REQUIRED
64980035103 G FAMCICLOVIR TAB 500MG PA REQUIRED
Valacyclovir HCI Tab 1 GM
00173056504 B VALTREX  TAB 1GM PA REQUIRED
00173056510 B VALTREX  TAB 1GM PA REQUIRED
00378427677 G VALACYCLOVIR TAB 1GM
00378427693 G VALACYCLOVIR TAB 1GM
16714069701 G VALACYCLOVIR TAB 1GM
16714069703 G VALACYCLOVIR TAB 1GM
31722070530 G VALACYCLOVIR TAB 1GM
31722070590 G VALACYCLOVIR TAB 1GM
50268078911 G VALACYCLOVIR TAB 1GM
7/28/2023 12:31:05 PM Page 38 of 62

MIDAS-13257

Confidential and Proprietary



Department of Vermont Health Access

Family Planning Drugs
Report Date: 7/28/2023

DRUG CATEGORY

BRAND / PA

GE“E(R;IC DRUG DESCRIPTION GENERIC PRODUCT DESCRIPTION REQUIRED

HERPES AGENTS
Valacyclovir HCI Tab 1 GM
50268078915 G VALACYCLOVIR TAB 1GM
57237004330 G VALACYCLOVIR TAB 1GM
57237004390 G VALACYCLOVIR TAB 1GM
59746032530 G VALACYCLOVIR TAB 1GM
59746032537 G VALACYCLOVIR TAB 1GM
62135061430 G VALACYCLOVIR TAB 1GM
62135061490 G VALACYCLOVIR TAB 1GM
63304090530 G VALACYCLOVIR TAB 1GM
63304090590 G VALACYCLOVIR TAB 1GM
65862044930 G VALACYCLOVIR TAB 1GM
65862044990 G VALACYCLOVIR TAB 1GM
68084030911 G VALACYCLOVIR TAB 1GM
68084030921 G VALACYCLOVIR TAB 1GM
69097015402 G VALACYCLOVIR TAB 1GM
69097015405 G VALACYCLOVIR TAB 1GM
69097015412 G VALACYCLOVIR TAB 1GM
69367026309 G VALACYCLOVIR TAB 1GM
69367026330 G VALACYCLOVIR TAB 1GM
82009004190 G VALACYCLOVIR TAB 1GM
Valacyclovir HCI Tab 500 MG

00173093308 B VALTREX  TAB 500MG PA REQUIRED
00173093310 B VALTREX  TAB 500MG PA REQUIRED
00378427577 G VALACYCLOVIR TAB 500MG
00378427593 G VALACYCLOVIR TAB 500MG
00904656507 G VALACYCLOVIR TAB 500MG
00904656561 G VALACYCLOVIR TAB 500MG
16714069801 G VALACYCLOVIR TAB 500MG
16714069803 G VALACYCLOVIR TAB 500MG
31722070430 G VALACYCLOVIR TAB 500MG
31722070490 G VALACYCLOVIR TAB 500MG
50268078811 G VALACYCLOVIR TAB 500MG
50268078815 G VALACYCLOVIR TAB 500MG
51079009301 G VALACYCLOVIR TAB 500MG
51079009303 G VALACYCLOVIR TAB 500MG
57237004230 G VALACYCLOVIR TAB 500MG
57237004290 G VALACYCLOVIR TAB 500MG
59746032430 G VALACYCLOVIR TAB 500MG
59746032437 G VALACYCLOVIR TAB 500MG
62135061330 G VALACYCLOVIR TAB 500MG
62135061390 G VALACYCLOVIR TAB 500MG
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HERPES AGENTS

Valacyclovir HCI Tab 500 MG
63304090430 G VALACYCLOVIR TAB 500MG
63304090490 G VALACYCLOVIR TAB 500MG
63739007710 G VALACYCLOVIR TAB 500MG
63739052510 G VALACYCLOVIR TAB 500MG
65862044830 G VALACYCLOVIR TAB 500MG
65862044890 G VALACYCLOVIR TAB 500MG
68084021501 G VALACYCLOVIR TAB 500MG
68084021511 G VALACYCLOVIR TAB 500MG
68084021521 G VALACYCLOVIR TAB 500MG
69097015302 G VALACYCLOVIR TAB 500MG
69097015305 G VALACYCLOVIR TAB 500MG
69097015312 G VALACYCLOVIR TAB 500MG
69367026209 G VALACYCLOVIR TAB 500MG
69367026230 G VALACYCLOVIR TAB 500MG
82009004030 G VALACYCLOVIR TAB 500MG
82009004090 G VALACYCLOVIR TAB 500MG
IMIDAZOLE-RELATED ANTIFUNGALS

Fluconazole For Susp 10 MG/ML
00049344019 B DIFLUCAN  SUS 10MG/ML PA REQUIRED
16714069501 G FLUCONAZOLE SUS 10MG/ML
57237014935 G FLUCONAZOLE SUS 10MG/ML
59762502901 G FLUCONAZOLE SUS 10MG/ML

Fluconazole For Susp 40 MG/ML
00049345019 B DIFLUCAN  SUS 40MG/ML PA REQUIRED
16714069601 G FLUCONAZOLE SUS 40MG/ML
57237015035 G FLUCONAZOLE SUS 40MG/ML
59762503001 G FLUCONAZOLE SUS 40MG/ML

Fluconazole Tab 100 MG
00049342030 B DIFLUCAN  TAB 100MG PA REQUIRED
00049342041 B DIFLUCAN  TAB 100MG PA REQUIRED
00904650006 G FLUCONAZOLE TAB 100MG
00904650061 G FLUCONAZOLE TAB 100MG
16714069101 G FLUCONAZOLE TAB 100MG
16714069102 G FLUCONAZOLE TAB 100MG
50268033711 G FLUCONAZOLE TAB 100MG
50268033715 G FLUCONAZOLE TAB 100MG
55111014401 G FLUCONAZOLE TAB 100MG
55111014430 G FLUCONAZOLE TAB 100MG
57237000430 G FLUCONAZOLE TAB 100MG
59762501601 G FLUCONAZOLE TAB 100MG
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IMIDAZOLE-RELATED ANTIFUNGALS
Fluconazole Tab 100 MG

62135013130 G FLUCONAZOLE TAB 100MG
62559099130 G FLUCONAZOLE TAB 100MG
68001025204 G FLUCONAZOLE TAB 100MG
68084072801 G FLUCONAZOLE TAB 100MG
68084072811 G FLUCONAZOLE TAB 100MG
68462010230 G FLUCONAZOLE TAB 100MG
70710113801 G FLUCONAZOLE TAB 100MG
70710113803 G FLUCONAZOLE TAB 100MG
Fluconazole Tab 150 MG
00049350079 B DIFLUCAN  TAB 150MG PA REQUIRED
16714069210 G FLUCONAZOLE TAB 150MG
16714069211 G FLUCONAZOLE TAB 150MG
55111014512 G FLUCONAZOLE TAB 150MG
55111014571 G FLUCONAZOLE TAB 150MG
57237000511 G FLUCONAZOLE TAB 150MG
59762501701 G FLUCONAZOLE TAB 150MG
62135013277 G FLUCONAZOLE TAB 150MG
62559099212 G FLUCONAZOLE TAB 150MG
68001025317 G FLUCONAZOLE TAB 150MG
68001025344 G FLUCONAZOLE TAB 150MG
68462011940 G FLUCONAZOLE TAB 150MG
68462011944 G FLUCONAZOLE TAB 150MG
70710113907 G FLUCONAZOLE TAB 150MG
70710113908 G FLUCONAZOLE TAB 150MG
Fluconazole Tab 200 MG
00049343030 B DIFLUCAN  TAB 200MG PA REQUIRED
00904650106 G FLUCONAZOLE TAB 200MG
00904650161 G FLUCONAZOLE TAB 200MG
16714069301 G FLUCONAZOLE TAB 200MG
16714069302 G FLUCONAZOLE TAB 200MG
50268033911 G FLUCONAZOLE TAB 200MG
50268033915 G FLUCONAZOLE TAB 200MG
55111014601 G FLUCONAZOLE TAB 200MG
55111014630 G FLUCONAZOLE TAB 200MG
57237000601 G FLUCONAZOLE TAB 200MG
57237000630 G FLUCONAZOLE TAB 200MG
59762501801 G FLUCONAZOLE TAB 200MG
62135013330 G FLUCONAZOLE TAB 200MG
62559099330 G FLUCONAZOLE TAB 200MG
68001025404 G FLUCONAZOLE TAB 200MG
7/28/2023 12:31:05 PM Page 41 of 62
MIDAS-13257

Confidential and Proprietary



Department of Vermont Health Access

Family Planning Drugs
Report Date: 7/28/2023

SRR PRODUCT DESCRIPTION L

DRUG CATEGORY

GENERIC DRUG DESCRIPTION

NDC GENERIC REQUIRED
IMIDAZOLE-RELATED ANTIFUNGALS
Fluconazole Tab 200 MG
68084073501 G FLUCONAZOLE TAB 200MG
68084073511 G FLUCONAZOLE TAB 200MG
68462010430 G FLUCONAZOLE TAB 200MG
70710114001 G FLUCONAZOLE TAB 200MG
70710114003 G FLUCONAZOLE TAB 200MG
Fluconazole Tab 50 MG
16714069401 G FLUCONAZOLE TAB 50MG
55111014301 G FLUCONAZOLE TAB 50MG
55111014330 G FLUCONAZOLE TAB 50MG
57237000330 G FLUCONAZOLE TAB 50MG
62135013030 G FLUCONAZOLE TAB 50MG
62559099030 G FLUCONAZOLE TAB 50MG
68001025104 G FLUCONAZOLE TAB 50MG
68462010130 G FLUCONAZOLE TAB 50MG
70710113703 G FLUCONAZOLE TAB 50MG
IMMUNOMODULATING AGENTS - TOPICAL
Imiguimod Cream 2.5%
99207027675 B ZYCLARA PUMP CRE 2.5% PA REQUIRED
Imiguimod Cream 3.75%
00093313331 G IMIQUIMOD  CRE 3.75%PMP PA REQUIRED
51672417406 G IMIQUIMOD  CRE 3.75% PA REQUIRED
51672417409 G IMIQUIMOD  CRE 3.75%PMP PA REQUIRED
68682027275 G IMIQUIMOD  CRE 3.75%PMP PA REQUIRED
99207027028 B ZYCLARA  CRE 3.75% PA REQUIRED
99207027175 B ZYCLARA PUMP CRE 3.75% PA REQUIRED
Imiquimod Cream 5%
45802036853 G IMIQUIMOD  CRE 5%
45802036862 G IMIQUIMOD  CRE 5%
51672414506 G IMIQUIMOD  CRE 5%
68462053670 G IMIQUIMOD  CRE 5%
KERATOLYTIC/ANTIMITOTIC AGENTS
Podofilox Gel 0.5%
00023611803 B CONDYLOX  GEL 0.5% PA REQUIRED
Podofilox Soln 0.5%
00574061105 G PODOFILOX SOL 0.5%
LINCOSAMIDES
Clindamycin HCI Cap 150 MG
00009022502 B CLEOCIN  CAP 150MG PA REQUIRED
00904595961 G CLINDAMYCIN CAP 150MG
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LINCOSAMIDES
Clindamycin HCI Cap 150 MG

42571025101 G CLINDAMYCIN CAP 150MG
59762332801 G CLINDAMYCIN CAP 150MG
63304069201 G CLINDAMYCIN CAP 150MG
63304069205 G CLINDAMYCIN CAP 150MG
65862018501 G CLINDAMYCIN CAP 150MG
65862018505 G CLINDAMYCIN CAP 150MG
68084024301 G CLINDAMYCIN CAP 150MG
68084024311 G CLINDAMYCIN CAP 150MG
68462014301 G CLINDAMYCIN CAP 150MG
68462014305 G CLINDAMYCIN CAP 150MG
Clindamycin HCI Cap 300 MG
00009039514 B CLEOCIN  CAP 300MG PA REQUIRED
00904719461 G CLINDAMYCIN CAP 300MG
42571025201 G CLINDAMYCIN CAP 300MG
50268018511 G CLINDAMYCIN CAP 300MG
50268018515 G CLINDAMYCIN CAP 300MG
59762501001 G CLINDAMYCIN CAP 300MG
59762501002 G CLINDAMYCIN CAP 300MG
63304069301 G CLINDAMYCIN CAP 300MG
65862018601 G CLINDAMYCIN CAP 300MG
68084024401 G CLINDAMYCIN CAP 300MG
68084024411 G CLINDAMYCIN CAP 300MG
68462014401 G CLINDAMYCIN CAP 300MG
Clindamycin HCI Cap 75 MG
00009033102 B CLEOCIN  CAP 75MG PA REQUIRED
42571025001 G CLINDAMYCIN CAP 75MG
68462014201 G CLINDAMYCIN CAP 75MG
Clindamycin Palmitate HCI For Soln 75 MG/5ML (Base Equiv)
00009076004 B CLEOCIN PED SOL 75MG/5ML PA REQUIRED
00574012901 G CLINDAMYCIN SOL 75MG/5ML
16714048301 G CLINDAMYCIN SOL 75MG/5ML
23155060351 G CLINDAMYCIN SOL 75MG/5ML
59762001601 G CLINDAMYCIN SOL 75MG/5ML
64980051110 G CLINDAMYCIN SOL 75MG/5ML
65162046819 G CLINDAMYCIN SOL 75MG/5ML
65862059601 G CLINDAMYCIN SOL 75MG/5ML
Clindamycin Phosphate in D5W IV Soln 300 MG/50ML
00338341024 G CLINDAMYCIN INJ 300MG
00338341050 G CLINDAMYCIN INJ 300MG
00781328809 G CLINDAMY/D5W INJ 300/50ML
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LINCOSAMIDES
Clindamycin Phosphate in D5W IV Soln 300 MG/50ML
00781328891 G CLINDAMY/D5W INJ 300/50ML

Clindamycin Phosphate in D5W IV Soln 600 MG/50ML

00338361224 G CLINDAMY/D5W INJ 600/50ML
00338361250 G CLINDAMY/D5W INJ 600/50ML
00338361624 G CLINDAMYCIN INJ 600MG

00338361650 G CLINDAMYCIN INJ 600MG

00781328909 G CLINDAMY/D5W INJ 600/50ML
00781328991 G CLINDAMY/D5W INJ 600/50ML
43066099324 G CLINDAMY/D5W INJ 600/50ML
72572007401 G CLINDAMY/D5W INJ 600/50ML
72572007424 G CLINDAMY/D5W INJ 600/50ML

Clindamycin Phosphate in D5W IV Soln 900 MG/50ML

00338381424 G CLINDAMYCIN INJ 900MG
00338381450 G CLINDAMYCIN INJ 900MG
00338411424 G CLINDAMYCIN INJ 900MG
00338411450 G CLINDAMYCIN INJ 900MG
00781329009 G CLINDAMY/D5W INJ 900/50ML
00781329091 G CLINDAMY/D5W INJ 900/50ML
43066099524 G CLINDAMY/D5W INJ 900/50ML
72572007601 G CLINDAMY/D5W INJ 900/50ML
72572007624 G CLINDAMY/D5W INJ 900/50ML

Clindamycin Phosphate Inj 300 MG/2ML
00009087021 B CLEOCIN PHOS INJ 300/2ML PA REQUIRED
00009087026 B CLEOCIN PHOS INJ 300/2ML PA REQUIRED
00009305101 B CLEOCIN PHOS INJ 300/2ML PA REQUIRED
00009305102 B CLEOCIN PHOS INJ 300/2ML PA REQUIRED
25021011502 G CLINDAMYCIN INJ 300/2ML

Clindamycin Phosphate Inj 600 MG/4ML
00009077520 B CLEOCIN PHOS INJ 600/4ML PA REQUIRED
00009077526 B CLEOCIN PHOS INJ 600/4ML PA REQUIRED
00009407303 B CLEOCIN PHOS INJ 600/4ML PA REQUIRED
00009407304 B CLEOCIN PHOS INJ 600/4ML PA REQUIRED
25021011504 G CLINDAMYCIN INJ 600/4ML

Clindamycin Phosphate Inj 9 GM/60ML
00009072805 B CLEOCIN PHOS INJ 9GM/60ML PA REQUIRED
00009072809 B CLEOCIN PHOS INJ 9GM/60ML PA REQUIRED
25021011551 CLINDAMYCIN INJ 9GM/60ML

Clindamycin Phosphate Inj 900 MG/6ML
00009090211 B CLEOCIN PHOS INJ 900/6ML PA REQUIRED
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Clindamycin Phosphate Inj 900 MG/6ML

00009090218 B CLEOCIN PHOS INJ 900/6ML PA REQUIRED
00009509505 B CLEOCIN PHOS INJ 900/6ML PA REQUIRED
00009509506 B CLEOCIN PHOS INJ 900/6ML PA REQUIRED
25021011506 G CLINDAMYCIN INJ 900/6ML
NATURAL PENICILLINS

Penicillin G Potassium For Inj 20000000 Unit
00049043020 B PFIZERPEN  INJ 20MU PA REQUIRED
00049053022 B PFIZERPEN  INJ 20000000 PA REQUIRED
00049053028 B PFIZERPEN  INJ 20000000 PA REQUIRED
00781613694 G PENICILLN GK INJ 20MU
44567031201 G PENICILLN GK INJ 20MU
70860012751 G PENICILLN GK INJ 20MU

Penicillin G Potassium For Inj 5000000 Unit
00049042005 B PFIZERPEN  INJ 5MU PA REQUIRED
00049042010 B PFIZERPEN INJ 5MU PA REQUIRED
00049052022 B PFIZERPEN  INJ 5MU PA REQUIRED
00049052023 B PFIZERPEN  INJ 5MU PA REQUIRED
00049052083 B PFIZERPEN  INJ 5MU PA REQUIRED
00049052084 B PFIZERPEN  INJ 5MU PA REQUIRED
00781613594 G PENICILLN GK INJ 5MU
00781613595 G PENICILLN GK INJ 5MU
44567031110 G PENICILLN GK INJ 5MU
70860012620 G PENICILLN GK INJ 5MU
70860012641 G PENICILLN GK INJ 5MU

Penicillin G Potassium Inj 20000 Unit/ML in Dextrose

00338102141

G

PEN GK/DEXTR INJ 20000/ML

Penicillin G Potassium Inj 40000 Unit/ML in Dextrose

00338102341

G

PEN GK/DEXTR INJ 40000/ML

Penicillin G Potassium Inj 60000 Unit/ML in Dextrose

00338102541 G PEN GK/DEXTR INJ 60000/ML
Penicillin G Sodium For Inj 5000000 Unit
00781615394 G PEN G SODIUM INJ 5000000
00781615395 G PEN G SODIUM INJ 5000000
OPHTHALMIC ANTI-INFECTIVES
Erythromycin Ophth Oint 5 MG/GM
00574402411 G ERYTHROMYCIN OIN 5MG/GM
00574402435 G ERYTHROMYCIN OIN 5MG/GM
00574402439 G ERYTHROMYCIN OIN 5MG/GM
00574402450 G ERYTHROMYCIN OIN 5MG/GM
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OPHTHALMIC ANTI-INFECTIVES

Erythromycin Ophth Oint 5 MG/GM
24208091019 G ERYTHROMYCIN OIN 5MG/GM
24208091055 G ERYTHROMYCIN OIN 5MG/GM
PENICILLIN COMBINATIONS

Amoxicillin & K Clavulanate Chew Tab 200-28.5 MG
00093227034 G AMOX/K CLAV CHW 200MG

Amoxicillin & K Clavulanate Chew Tab 400-57 MG
00093227234 G AMOX/K CLAV CHW 400MG

Amoxicillin & K Clavulanate For Susp 125-31.25 MG/5ML
28595024035 B AUGMENTIN  SUS 125/5ML PA REQUIRED
28595024036 B AUGMENTIN  SUS 125/5ML PA REQUIRED

Amoxicillin & K Clavulanate For Susp 200-28.5 MG/5ML

00093227773 G AMOX/K CLAV SUS 200/5ML
00143998101 G AMOX/K CLAV SUS 200/5ML
00143998150 G AMOX/K CLAV SUS 200/5ML
00143998175 G AMOX/K CLAV SUS 200/5ML
00781610246 G AMOX/K CLAV SUS 200/5ML
16714029201 G AMOX/K CLAV SUS 200/5ML
16714029202 G AMOX/K CLAV SUS 200/5ML
16714029203 G AMOX/K CLAV SUS 200/5ML
42571016347 G AMOX/K CLAV SUS 200/5ML
65862053301 G AMOX/K CLAV SUS 200/5ML
65862053350 G AMOX/K CLAV SUS 200/5ML
65862053375 G AMOX/K CLAV SUS 200/5ML
66685101100 G AMOX/K CLAV SUS 200/5ML
66685101101 G AMOX/K CLAV SUS 200/5ML
69452033443 G AMOX/K CLAV SUS 200/5ML

Amoxicillin & K Clavulanate For Susp 250-62.5 MG/5ML

59651002601 G AMOX/K CLAV SUS 250/5ML
59651002655 G AMOX/K CLAV SUS 250/5ML
59651002675 G AMOX/K CLAV SUS 250/5ML
60432006500 G AMOX/K CLAV SUS 250/5ML
60432006547 G AMOX/K CLAV SUS 250/5ML
60432006575 G AMOX/K CLAV SUS 250/5ML
81964020407 G AMOX/K CLAV SUS 250/5ML
81964020410 G AMOX/K CLAV SUS 250/5ML
81964020415 G AMOX/K CLAV SUS 250/5ML

Amoxicillin & K Clavulanate For Susp 400-57 MG/5ML

00093227973
00143998201

G
G

AMOX/K CLAV
AMOX/K CLAV

SUS 400/5ML
SUS 400/5ML
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Amoxicillin & K Clavulanate For Susp 400-57 MG/5ML

00143998250 G AMOX/K CLAV SUS 400/5ML
00143998275 G AMOX/K CLAV SUS 400/5ML
00781610446 G AMOX/K CLAV SUS 400/5ML
16714029301 G AMOX/K CLAV SUS 400/5ML
16714029302 G AMOX/K CLAV SUS 400/5ML
16714029303 G AMOX/K CLAV SUS 400/5ML
42571016447 G AMOX/K CLAV SUS 400/5ML
65862053401 G AMOX/K CLAV SUS 400/5ML
65862053450 G AMOX/K CLAV SUS 400/5ML
65862053475 G AMOX/K CLAV SUS 400/5ML
66685101200 G AMOX/K CLAV SUS 400/5ML
66685101201 G AMOX/K CLAV SUS 400/5ML
69452033543 G AMOX/K CLAV SUS 400/5ML

Amoxicillin & K Clavulanate For Susp 600-42.9 MG/5ML

00093867574 G AMOX/K CLAV SUS 600/5ML
00093867575 G AMOX/K CLAV SUS 600/5ML
00093867578 G AMOX/K CLAV SUS 600/5ML
00143985316 G AMOX/K CLAV SUS 600/5ML
00143985324 G AMOX/K CLAV SUS 600/5ML
00143985375 G AMOX/K CLAV SUS 600/5ML
00781613948 G AMOX/K CLAV SUS 600/5ML
00781613954 G AMOX/K CLAV SUS 600/5ML
00781613957 G AMOX/K CLAV SUS 600/5ML
16714029401 G AMOX/K CLAV SUS 600/5ML
16714029402 G AMOX/K CLAV SUS 600/5ML
16714029403 G AMOX/K CLAV SUS 600/5ML
65862053502 G AMOX/K CLAV SUS 600/5ML
65862053513 G AMOX/K CLAV SUS 600/5ML
65862053575 G AMOX/K CLAV SUS 600/5ML
81964000354 B AUGMENTIN  SUS ES-600 PA REQUIRED
81964020351 G AMOX/K CLAV SUS 600/5ML
81964020354 G AMOX/K CLAV SUS 600/5ML
81964020369 G AMOX/K CLAV SUS 600/5ML
Amoxicillin & K Clavulanate Tab 250-125 MG
00781187431 G AMOX/K CLAV TAB 250-125
16714047601 G AMOX/K CLAV TAB 250-125
42571016030 G AMOX/K CLAV TAB 250-125
65862050130 G AMOX/K CLAV TAB 250-125
Amoxicillin & K Clavulanate Tab 500-125 MG
00093227434 G AMOX/K CLAV TAB 500-125
7/28/2023 12:31:05 PM Page 47 of 62
MIDAS-13257

Confidential and Proprietary



Department of Vermont Health Access

Family Planning Drugs
Report Date: 7/28/2023
BRAND / PA

GENERIC PRODUCT DESCRIPTION REQUIRED

DRUG CATEGORY

GENERIC DRUG DESCRIPTION
NDC

PENICILLIN COMBINATIONS
Amoxicillin & K Clavulanate Tab 500-125 MG

00781183101 G AMOX/K CLAV TAB 500-125
00781183120 G AMOX/K CLAV TAB 500-125
16714047701 G AMOX/K CLAV TAB 500-125
42571016101 G AMOX/K CLAV TAB 500-125
42571016142 G AMOX/K CLAV TAB 500-125
62135046220 G AMOX/K CLAV TAB 500-125
65862050220 G AMOX/K CLAV TAB 500-125
69452033611 G AMOX/K CLAV TAB 500-125
Amoxicillin & K Clavulanate Tab 875-125 M
00093227534 G AMOX/K CLAV TAB 875-125
00143924920 G AMOX/K CLAV TAB 875-125
00781185201 G AMOX/K CLAV TAB 875-125
00781185220 G AMOX/K CLAV TAB 875-125
16714001401 G AMOX/K CLAV TAB 875-125
16714001402 G AMOX/K CLAV TAB 875-125
42571016201 G AMOX/K CLAV TAB 875-125
42571016242 G AMOX/K CLAV TAB 875-125
62135046320 G AMOX/K CLAV TAB 875-125
65862050301 G AMOX/K CLAV TAB 875-125
65862050320 G AMOX/K CLAV TAB 875-125
66685100100 G AMOX/K CLAV TAB 875-125
69452033711 G AMOX/K CLAV TAB 875-125
81964022114 G AMOX/K CLAV TAB 875-125

Amoxicillin & K Clavulanate Tab ER 12HR 1000-62.5 MG

00781194339 G AMOX-POT CLA TAB ER PA REQUIRED
00781194382 G AMOX-POT CLA TAB ER PA REQUIRED
Ampicillin & Sulbactam Sodium For Inj 1.5 (1-0.5) GM
00049001381 B UNASYN  INJ 1.5GM PA REQUIRED
00049001383 B UNASYN  INJ 1.5GM PA REQUIRED
00641611601 G AMP-SULBACTA INJ 1.5GM
00641611610 G AMP-SULBACTA INJ 1.5GM
25021014220 G AMP-SULBACTA INJ 1-0.5GM
44567021010 G AMP-SULBACTA INJ 1-0.5GM
55150011601 G AMP-SULBACTA INJ 1-0.5GM
55150011610 G AMP-SULBACTA INJ 1-0.5GM
55150011620 G AMP-SULBACTA INJ 1-0.5GM
66794020602 G AMP-SULBACTA INJ 1.5GM
66794020641 G AMP-SULBACTA INJ 1.5GM
66794024102 G AMP-SULBACTA INJ 1.5GM
66794024141 G AMP-SULBACTA INJ 1.5GM
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PENICILLIN COMBINATIONS

Ampicillin & Sulbactam Sodium For Inj 1.5 (1-0.5) GM
67457034810 G AMP-SULBACTA INJ 1.5GM
70594008101 G AMP-SULBACTA INJ 1.5GM
70594008102 G AMP-SULBACTA INJ 1.5GM
71288000520 G AMP-SULBACTA INJ 1.5GM
71288000521 G AMP-SULBACTA INJ 1.5GM
72572002101 G AMP-SULBACTA INJ 1.5GM
72572002110 G AMP-SULBACTA INJ 1.5GM

Ampicillin & Sulbactam Sodium For Inj 3 (2-1) GM
00049001481 B UNASYN  INJ 3GM PA REQUIRED
00049001483 B UNASYN  INJ 3GM PA REQUIRED
00641611701 G AMP/SULBACTA INJ 3GM
00641611710 G AMP/SULBACTA INJ 3GM
25021014330 G AMP/SULBACTA INJ 3GM
44567015010 G AMP/SULBACTA INJ 3GM
44567021110 G AMP/SULBACTA INJ 3GM
55150011701 G AMP/SULBACTA INJ 3GM
55150011710 G AMP/SULBACTA INJ 3GM
55150011720 G AMP/SULBACTA INJ 3GM
66794020702 G AMP/SULBACTA INJ 3GM
66794020741 G AMP/SULBACTA INJ 3GM
66794024202 G AMP/SULBACTA INJ 3GM
66794024241 G AMP/SULBACTA INJ 3GM
67457034910 G AMP-SULBACTA INJ 3GM
70594008201 G AMP/SULBACTA INJ 3GM
70594008202 G AMP/SULBACTA INJ 3GM
71288000630 G AMP/SULBACTA INJ 3GM
71288000631 G AMP/SULBACTA INJ 3GM
72485041701 G AMP/SULBACTA INJ 3GM
72485041710 G AMP/SULBACTA INJ 3GM
72572002201 G AMP/SULBACTA INJ 3GM
72572002210 G AMP/SULBACTA INJ 3GM

Ampicillin & Sulbactam Sodium For IV Soln 1.5 (1-0.5) GM
00409268901 G AMP-SULBACTA INJ 1.5GM
00409268921 G AMP-SULBACTA INJ 1.5GM

Ampicillin & Sulbactam Sodium For IV Soln 15 (10-5) GM
00049002428 B UNASYN  INJ 15GM PA REQUIRED
00641611801 G AMP-SULBACTA INJ 15GM
25021014499 G AMP-SULBACTA INJ 15GM
44567021201 G AMP-SULBACTA INJ 15GM
55150011801 G AMP-SULBACTA INJ 15GM
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Ampicillin & Sulbactam Sodium For IV Soln 15 (10-5) GM

55150011899 G AMP-SULBACTA INJ 15GM
66794020815 G AMP-SULBACTA INJ 15GM
66794024315 G AMP-SULBACTA INJ 15GM
67457064910 G AMP-SULBACTA INJ 15GM
70594008301 G AMP-SULBACTA INJ 15GM
71288000775 G AMP-SULBACTA INJ 15GM

Ampicillin & Sulbactam Sodium For IV Soln 3 (2-1) GM

00409298703 G AMP-SULBACTA INJ 3GM
00409298723 G AMP-SULBACTA INJ 3GM
PROGESTIN CONTRACEPTIVES - IMPLANTS

Etonogestrel Subdermal Implant 68 MG
78206014501 B NEXPLANON  IMP 68MG

PROGESTIN CONTRACEPTIVES - INJECTABLE

Medroxyprogesterone Acetate IM Susp 150 MG/ML

00009074630 B DEPO-PROVERA INJ 150MG/ML PA REQUIRED
00009074635 B DEPO-PROVERA INJ 150MG/ML PA REQUIRED
00548540000 G MEDROXYPR AC INJ 150MG/ML

00548540025 G MEDROXYPR AC INJ 150MG/ML

00548541000 G MEDROXYPR AC INJ 150MG/ML

00548541025 G MEDROXYPR AC INJ 150MG/ML

16714098101 G MEDROXYPR AC INJ 150MG/ML

55150032901 G MEDROXYPR AC INJ 150MG/ML

55150032925 G MEDROXYPR AC INJ 150MG/ML

59762453701 G MEDROXYPR AC INJ 150MG/ML

62756009040 G MEDROXYPR AC INJ 150MG/ML

62756009045 G MEDROXYPR AC INJ 150MG/ML

66993037025 G MEDROXYPR AC INJ 150MG/ML

66993037083 G MEDROXYPR AC INJ 150MG/ML

67457088700 G MEDROXYPR AC INJ 150MG/ML

67457088701 G MEDROXYPR AC INJ 150MG/ML

67457088799 G MEDROXYPR AC INJ 150MG/ML

Medroxyprogesterone Acetate IM Susp Prefilled Syr 150 MG/ML

00009737611 B DEPO-PROVERA INJ 150MG/ML PA REQUIRED
00548570100 G MEDROXYPR AC INJ 150MG/ML

00548571100 G MEDROXYPR AC INJ 150MG/ML

50102059140 G MEDROXYPR AC INJ 150MG/ML

55150033001 G MEDROXYPR AC INJ 150MG/ML

59762453802 G MEDROXYPR AC INJ 150MG/ML

62756009140 G MEDROXYPR AC INJ 150MG/ML
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PROGESTIN CONTRACEPTIVES - INJECTABLE
Medroxyprogesterone Acetate IM Susp Prefilled Syr 150 MG/ML
66993037179 G MEDROXYPR AC INJ 150MG/ML
Medroxyprogesterone Acetate Susp Pref Syr 104 MG/0.65ML
00009470913 B DEPO-SQ PROV INJ 104
PROGESTIN CONTRACEPTIVES - IUD
Levonorgestrel IUD 20 MCG/DAY (Initial) (52 MG Total)
50419042301 B MIRENA  1UD SYSTEM
Levonorgestrel IUD 20.1 MCG/DAY (Initial) (52 MG Total)
00023585801 B LILETTA  1UD 52MG
Levonorgestrel Releasing IUD 14 MCG/DAY (13.5 MG Total)
50419042201 B SKYLA  1UD 13.5MG
Levonorgestrel Releasing IUD 17.5 MCG/DAY (19.5 MG Total)
50419042401 B KYLEENA  1UD 19.5MG
PROGESTIN CONTRACEPTIVES - ORAL
Drospirenone Tab 4 MG
00642747001 B SLYND  TAB4MG PA REQUIRED
Norethindrone Tab 0.35 MG
00378727253 G NORETHINDRON TAB 0.35MG
00378727285 G NORETHINDRON TAB 0.35MG
00378729253 G NORETHINDRON TAB 0.35MG
00378729285 G NORETHINDRON TAB 0.35MG
16714044001 G DEBLITANE TAB 0.35MG
16714044004 G DEBLITANE TAB 0.35MG
16714044101 G SHAROBEL TAB 0.35MG
16714044104 G SHAROBEL TAB 0.35MG
50102010001 G LYZA TAB 0.35MG
50102010003 G LYZA TAB 0.35MG
50102010010 G LYZA TAB 0.35MG
50102010048 G LYZA TAB 0.35MG
50102030001 G LYLEQ  TAB0.35MG
50102030011 G LYLEQ  TAB0.35MG
50102030013 G LYLEQ  TAB0.35MG
51862088401 G CAMILA  TAB 0.35MG
51862088403 G CAMILA  TAB 0.35MG
51862088601 G ERRIN  TAB 0.35MG
51862088603 G ERRIN  TAB 0.35MG
52544062928 G NORA-BE  TAB 0.35MG
65862092585 G INCASSIA  TAB 0.35MG
68180087671 G NORETHINDRON TAB 0.35MG
68180087673 G NORETHINDRON TAB 0.35MG
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DRUG CATEGORY

GENERIC DRUG DESCRIPTION

NDC GENERIC REQUIRED
PROGESTIN CONTRACEPTIVES - ORAL
Norethindrone Tab 0.35 MG
68180087771 G JENCYCLA TAB 0.35MG
68180087773 G JENCYCLA TAB 0.35MG
68462030329 G HEATHER  TAB 0.35MG
68462030384 G HEATHER  TAB 0.35MG
68462030529 G NORETHINDRON TAB 0.35MG
68462030584 G NORETHINDRON TAB 0.35MG
SCABICIDES & PEDICULICIDES
Lindane Shampoo 1%
60432083460 G LINDANE  SHA 1% PA REQUIRED
Malathion Lotion 0.5%
51672529304 B OVIDE  LOT 0.5% PA REQUIRED
51672529404 G MALATHION LOT 0.5% PA REQUIRED
Permethrin Aerosol 0.5%
11917016475 G STOP LICE SPR 0.5%
46122027525 G LICE/BEDBUG SPR DUST MIT
49022037695 G STOP LICE 3 SPR 0.5%
49348023787 G SM BEDDING AER LICE
50428026023 G LICE/BEDBUG AER 0.5%
70030014861 G BEDDING SPRA AER 0.5%
Permethrin Cream 5%
00472024260 G PERMETHRIN CRE 5%
16714089701 G PERMETHRIN CRE 5%
21922002107 G PERMETHRIN CRE 5%
45802026937 G PERMETHRIN CRE 5%
Permethrin Creme Rinse 1%
00113191016 G GOODSENSE  LIQ LICE RIN
00363095526 G LICE TRTMNT LIQ 1%
15127024331 G LICE TRTMNT LIQ 1%
46122010846 G LICE TRTMNT LIQ 1%
59779076926 G LICE TRTMNT LIQ 1%
63736012002 B NIX CREM RIN LIQ 1%
63736012003 B NIX CREM RIN LIQ 1%
Permethrin Lotion 1%
11822098558 G RALICE LOT 1%
49022014067 G LICE TREATMT LOT 1%
49348015078 G LICE TREATMT LOT 1%

Pyrethrins-Piperonyl Butoxide Ligq 0.3-3%

15127020603
15127020608
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DRUG CATEGORY

GENERIC DRUG DESCRIPTION
NDC

SCABICIDES & PEDICULICIDES
Pyrethrins-Piperonyl Butoxide Liq 0.33-4%

49022012231
49348043437

G
G

STOP LICE LIQ MAX ST
LICE KILLING SHA

Pyrethrins-Piperonyl Butoxide Shampoo 0.33-4%

00113086626 G LICE KILLING SHA 0.33-4%
00904252820 G LICE KILLING SHA 0.33-4%
10061004817 G RID LICE KIL SHA 0.33-4%
11822989180 G LICE KILLING SHA 0.33-4%
15127068002 G LICE KILLING SHA 0.33-4%
15127068004 G LICE KILLING SHA 0.33-4%
24385011603 G LICE TREATMT SHA 0.33-4%
36800086634 G LICE KILLING SHA
41163024480 G LICE KILLING SHA 0.33-4%
41163086634 G LICE KILLING SHA 0.33-4%
49035086630 G LICE KILLING SHA 0.33-4%
49348044334 G LICE KILLING SHA 0.33-4%
50428178608 G LICE KILLING SHA 0.33-4%
70000054001 G LICE KILLING SHA 0.33-4%
SPERMICIDES
Nonoxynol-9 Film 28%
52925011201 B VCF VAGINAL MIS CONTRACP
Nonoxynol-9 Foam 12.5%
52925031214 B VCF VAGINAL AER CONTRACP
Nonoxynol-9 Gel 3%
34362030201 B GYNOL Il GEL 3%
Nonoxynol-9 Gel 4%
52925051210 B VCF VAGINAL GEL CONTRACE
Nonoxynol-9 Vaginal Sponge 1000 MG
16169040403 B TODAY SPONGE MIS
Nonoxynol-9 Vaginal Suppos 100 MG
50486022112 B ENCARE  SUP 100MG
TETRACYCLINES
Doxycycline Hyclate Cap 100 MG
00069095050 B VIBRAMYCIN CAP 100MG PA REQUIRED
00143314250 G DOXYCYCL HYC CAP 100MG
00143980305 G DOXYCYCL HYC CAP 100MG
00143980350 G DOXYCYCL HYC CAP 100MG
00904042804 G DOXYCYCL HYC CAP 100MG
00904042806 G DOXYCYCL HYC CAP 100MG
27808023301 G DOXYCYCL HYC CAP 100MG
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GENERIC PRODUCT DESCRIPTION REQUIRED

DRUG CATEGORY

GENERIC DRUG DESCRIPTION
NDC

TETRACYCLINES
Doxycycline Hyclate Cap 100 MG

27808023302 G DOXYCYCL HYC CAP 100MG
50268027811 G DOXYCYCL HYC CAP 100MG
50268027815 G DOXYCYCL HYC CAP 100MG
53489011902 G DOXYCYCL HYC CAP 100MG
53489011905 G DOXYCYCL HYC CAP 100MG
60687051311 G DOXYCYCL HYC CAP 100MG
60687051365 G DOXYCYCL HYC CAP 100MG
62135098505 G DOXYCYCL HYC CAP 100MG
62135098550 G DOXYCYCL HYC CAP 100MG
62332036350 G DOXYCYCL HYC CAP 100MG
62332036371 G DOXYCYCL HYC CAP 100MG
69238110002 G DOXYCYCL HYC CAP 100MG
69238110005 G DOXYCYCL HYC CAP 100MG
72578005505 G DOXYCYCL HYC CAP 100MG
72578005518 G DOXYCYCL HYC CAP 100MG
Doxycycline Hyclate Cap 50 MG
00143980250 G DOXYCYCL HYC CAP 50MG
50268027711 G DOXYCYCL HYC CAP 50MG
50268027715 G DOXYCYCL HYC CAP 50MG
53489011802 G DOXYCYCL HYC CAP 50MG
53489011805 G DOXYCYCL HYC CAP 50MG
62135098405 G DOXYCYCL HYC CAP 50MG
62135098450 G DOXYCYCL HYC CAP 50MG
62332036250 G DOXYCYCL HYC CAP 50MG
72578005418 G DOXYCYCL HYC CAP 50MG
Doxycycline Hyclate For Inj 100 MG
00143938110 G DOXYCYCL HYC INJ 100MG
16714064401 G DOXYCYCL HYC INJ 100MG
16714064410 G DOXYCYCL HYC INJ 100MG
63323013002 G DOXY 100  INJ 100MG
63323013003 G DOXY 100  INJ 100MG
63323013011 G DOXY 100  INJ 100MG
63323013013 G DOXY 100  INJ 100MG
63323013017 G DOXY 100  INJ 100MG
63323013041 G DOXY 100  INJ 100MG
66794023702 G DOXYCYCL HYC INJ 100MG
66794023741 G DOXYCYCL HYC INJ 100MG
67457043700 G DOXYCYCL HYC INJ 100MG
67457043710 G DOXYCYCL HYC INJ 100MG
68382091001 G DOXYCYCL HYC INJ 100MG
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DRUG CATEGORY

GENERIC DRUG DESCRIPTION
NDC

TETRACYCLINES
Doxycycline Hyclate For Inj 100 MG

68382091010 G DOXYCYCL HYC INJ 100MG
72266023701 G DOXYCYCL HYC INJ 100MG
72266023705 G DOXYCYCL HYC INJ 100MG

Doxycycline Hyclate Tab 100 MG

00143211205 G DOXYCYCL HYC TAB 100MG
00143211250 G DOXYCYCL HYC TAB 100MG
00591555305 G DOXYCYCL HYC TAB 100MG
00591555350 G DOXYCYCL HYC TAB 100MG
00904043004 G DOXYCYCL HYC TAB 100MG
00904043006 G DOXYCYCL HYC TAB 100MG
00904043095 G DOXYCYCL HYC TAB 100MG
24658031201 G DOXYCYCL HYC TAB 100MG
24658031205 G DOXYCYCL HYC TAB 100MG
24658031210 G DOXYCYCL HYC TAB 100MG
24658031220 G DOXYCYCL HYC TAB 100MG
24658031250 G DOXYCYCL HYC TAB 100MG
27808023401 G DOXYCYCL HYC TAB 100MG
27808023402 G DOXYCYCL HYC TAB 100MG
42192050105 G DOXYCYCL HYC TAB 100MG
42806031205 G DOXYCYCL HYC TAB 100MG
42806031250 G DOXYCYCL HYC TAB 100MG
43386079401 G DOXYCYCL HYC TAB 100MG
43386079405 G DOXYCYCL HYC TAB 100MG
43386079450 G DOXYCYCL HYC TAB 100MG
50268027911 G DOXYCYCL HYC TAB 100MG
50268027915 G DOXYCYCL HYC TAB 100MG
53489012002 G DOXYCYCL HYC TAB 100MG
53489012005 G DOXYCYCL HYC TAB 100MG
62135062601 G DOXYCYCL HYC TAB 100MG
62135062605 G DOXYCYCL HYC TAB 100MG
62135062610 G DOXYCYCL HYC TAB 100MG
62135062612 G DOXYCYCL HYC TAB 100MG
62135062623 G DOXYCYCL HYC TAB 100MG
62135062628 G DOXYCYCL HYC TAB 100MG
62135062631 G DOXYCYCL HYC TAB 100MG
62135062640 G DOXYCYCL HYC TAB 100MG
62135062650 G DOXYCYCL HYC TAB 100MG
62135062696 G DOXYCYCL HYC TAB 100MG
62584069311 G DOXYCYCL HYC TAB 100MG
62584069321 G DOXYCYCL HYC TAB 100MG
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GE“E(R;IC DRUG DESCRIPTION GENERIC PRODUCT DESCRIPTION REQUIRED
TETRACYCLINES
Doxycycline Hyclate Tab 100 MG
72578000105 G DOXYCYCL HYC TAB 100MG
72578000118 G DOXYCYCL HYC TAB 100MG
Doxycycline Hyclate Tab 150 MG
27241015402 G DOXYCYCLINE TAB 150MG PA REQUIRED
51862069606 G DOXYCYCLINE TAB 150MG PA REQUIRED
60505438406 G DOXYCYCLINE TAB 150MG PA REQUIRED
62332038860 G DOXYCYCLINE TAB 150MG PA REQUIRED
68180065407 G DOXYCYCLINE TAB 150MG PA REQUIRED
Doxycycline Hyclate Tab 20 MG
42806036201 G DOXYCYCLINE TAB 20MG
53489064701 G DOXYCYCLINE TAB 20MG
62135062390 G DOXYCYCLINE TAB 20MG
62332035231 G DOXYCYCLINE TAB 20MG
68047071401 G DOXYCYCLINE TAB 20MG
68047071460 G DOXYCYCLINE TAB 20MG
Doxycycline Hyclate Tab 50 MG
62135062560 G DOXYCYCL HYC TAB 50MG PA REQUIRED
62332049960 G DOXYCYCL HYC TAB 50MG PA REQUIRED
Doxycycline Hyclate Tab 75 MG
27241015302 G DOXYCYCLINE TAB 75MG PA REQUIRED
51862069506 G DOXYCYCLINE TAB 75MG PA REQUIRED
60505438206 G DOXYCYCLINE TAB 75MG PA REQUIRED
62332038760 G DOXYCYCLINE TAB 75MG PA REQUIRED
68180065307 G DOXYCYCLINE TAB 75MG PA REQUIRED
Doxycycline Hyclate Tab Delayed Release 100 MG
23155014201 G DOXYCYCL HYC TAB 100MG DR PA REQUIRED
62332048231 G DOXYCYCL HYC TAB 100MG DR PA REQUIRED
Doxycycline Hyclate Tab Delayed Release 120 MG
51862055930 B DORYX MPC TAB 120MG PA REQUIRED
Doxycycline Hyclate Tab Delayed Release 150 MG
23155014301 G DOXYCYCL HYC TAB 150MG DR PA REQUIRED
43547032410 G DOXYCYCL HYC TAB 150MG DR PA REQUIRED
62332048331 G DOXYCYCL HYC TAB 150MG DR PA REQUIRED
Doxycycline Hyclate Tab Delayed Release 200 MG
00591457560 G DOXYCYCL HYC TAB 200MG DR PA REQUIRED
23155061106 G DOXYCYCL HYC TAB 200MG DR PA REQUIRED
43547032506 G DOXYCYCL HYC TAB 200MG DR PA REQUIRED
51862055806 B DORYX  TAB 200MG PA REQUIRED
62332048460 G DOXYCYCL HYC TAB 200MG DR PA REQUIRED
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GE“E(R;IC DRUG DESCRIPTION GENERIC PRODUCT DESCRIPTION REQUIRED

TETRACYCLINES
Doxycycline Hyclate Tab Delayed Release 200 MG

68308071630 G DOXYCYCL HYC TAB 200MG DR PA REQUIRED
Doxycycline Hyclate Tab Delayed Release 50 MG

00591455022 G DOXYCYCL HYC TAB 50MG DR PA REQUIRED

43547046212 G DOXYCYCL HYC TAB 50MG DR PA REQUIRED

51862055712 B DORYX  TAB50MG PA REQUIRED

51862070912 G DOXYCYCL HYC TAB 50MG DR PA REQUIRED
Doxycycline Hyclate Tab Delayed Release 60 MG

51862056012 B DORYX MPC  TAB 60MG PA REQUIRED
Doxycycline Hyclate Tab Delayed Release 75 MG

23155014101 G DOXYCYCL HYC TAB 75MG DR PA REQUIRED

62332048131 G DOXYCYCL HYC TAB 75MG DR PA REQUIRED

62332048160 G DOXYCYCL HYC TAB 75MG DR PA REQUIRED

68308077560 G DOXYCYCL HYC TAB 75MG DR PA REQUIRED
Doxycycline Hyclate Tab Delayed Release 80 MG

51862057130 G DOXYCYCL HYC TAB 80MG DR PA REQUIRED
Doxycycline Monohydrate Cap 100 MG

00713057250 G DOXYCYC MONO CAP 100MG

00713057293 G DOXYCYC MONO CAP 100MG

49884072704 G DOXYCYC MONO CAP 100MG

50268028115 G DOXYCYC MONO CAP 100MG

60687071611 G DOXYCYC MONO CAP 100MG

60687071621 G DOXYCYC MONO CAP 100MG

62135026225 G DOXYCYC MONO CAP 100MG

62135026250 G DOXYCYC MONO CAP 100MG

62135026260 G DOXYCYC MONO CAP 100MG

62332025050 G DOXYCYC MONO CAP 100MG

63304061650 G DOXYCYC MONO CAP 100MG

64380018001 G DOXYCYC MONO CAP 100MG

64380018002 G DOXYCYC MONO CAP 100MG

68180065208 G DOXYCYC MONO CAP 100MG

68382070718 G DOXYCYC MONO CAP 100MG
Doxycycline Monohydrate Cap 150 MG

49884030502 G DOXYCYC MONO CAP 150MG PA REQUIRED

62135026360 G DOXYCYC MONO CAP 150MG PA REQUIRED

64380018101 G DOXYCYC MONO CAP 150MG PA REQUIRED
Doxycycline Monohydrate Cap 50 MG

00713057001 G DOXYCYC MONO CAP 50MG

49884072601 G DOXYCYC MONO CAP 50MG

50268028015 G DOXYCYC MONO CAP 50MG

7/28/2023 12:31:05 PM Page 57 of 62

MIDAS-13257

Confidential and Proprietary



Department of Vermont Health Access

Family Planning Drugs
Report Date: 7/28/2023

SRR PRODUCT DESCRIPTION L

DRUG CATEGORY

GENERIC DRUG DESCRIPTION
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TETRACYCLINES
Doxycycline Monohydrate Cap 50 MG
62135026001 G DOXYCYC MONO CAP 50MG
64380017901 G DOXYCYC MONO CAP 50MG
68180065001 G DOXYCYC MONO CAP 50MG
68382078201 G DOXYCYC MONO CAP 50MG
Doxycycline Monohydrate Cap 75 MG
00713057101 G DOXYCYC MONO CAP 75MG PA REQUIRED
62135026101 G DOXYCYC MONO CAP 75MG PA REQUIRED
62332024931 G DOXYCYC MONO CAP 75MG PA REQUIRED
63304061501 G DOXYCYC MONO CAP 75MG PA REQUIRED
Doxycycline Monohydrate For Susp 25 MG/5ML
62135041746 G DOXYCYCLINE SUS 25MG/5ML
68180065701 G DOXYCYCLINE SUS 25MG/5ML
Doxycycline Monohydrate Tab 100 MG
00527133825 G DOXYCYC MONO TAB 100MG
00527133850 G DOXYCYC MONO TAB 100MG
23155013505 G DOXYCYC MONO TAB 100MG
23155013525 G DOXYCYC MONO TAB 100MG
60687034425 G DOXYCYC MONO TAB 100MG
60687034495 G DOXYCYC MONO TAB 100MG
64380020701 G DOXYCYC MONO TAB 100MG
70710112307 G DOXYCYC MONO TAB 100MG
Doxycycline Monohydrate Tab 150 MG
00527153730 G DOXYCYC MONO TAB 150MG PA REQUIRED
23155013603 G DOXYCYC MONO TAB 150MG PA REQUIRED
64380020801 G DOXYCYC MONO TAB 150MG PA REQUIRED
70710112403 G DOXYCYC MONO TAB 150MG PA REQUIRED
Doxycycline Monohydrate Tab 50 MG
00527133501 G DOXYCYC MONO TAB 50MG
23155013301 G DOXYCYC MONO TAB 50MG
64380020501 G DOXYCYC MONO TAB 50MG
70710112101 G DOXYCYC MONO TAB 50MG
Doxycycline Monohydrate Tab 75 MG
00527153501 G DOXYCYC MONO TAB 75MG PA REQUIRED
23155013401 G DOXYCYC MONO TAB 75MG PA REQUIRED
70710112201 G DOXYCYC MONO TAB 75MG PA REQUIRED
Tetracycline HCI Cap 250 MG
00591247401 G TETRACYCLINE CAP 250MG PA REQUIRED
23155076601 G TETRACYCLINE CAP 250MG PA REQUIRED
51991090601 G TETRACYCLINE CAP 250MG PA REQUIRED
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DRUG CATEGORY
GENERIC DRUG DESCRIPTION
NDC

TETRACYCLINES
Tetracycline HCI Cap 250 MG
60219152201
62135022501
62135022560
64380089006
69238152201
Tetracycline HCI Cap 500 MG
00591247501
23155001801
23155076701
51991090701
60219152301
62135026601
62135026660
64380089106
69238152301

VAGINAL ANTI-INFECTIVES

BRAND /

PRODUCT DESCRIPTION

GENERIC

TETRACYCLINE CAP 250MG
TETRACYCLINE CAP 250MG
TETRACYCLINE CAP 250MG
TETRACYCLINE CAP 250MG
TETRACYCLINE CAP 250MG

O 0 60 0

TETRACYCLINE CAP 500MG
TETRACYCLINE CAP 500MG
TETRACYCLINE CAP 500MG
TETRACYCLINE CAP 500MG
TETRACYCLINE CAP 500MG
TETRACYCLINE CAP 500MG
TETRACYCLINE CAP 500MG
TETRACYCLINE CAP 500MG
TETRACYCLINE CAP 500MG

(RN RN RN RN RN RN RN ARNO]

Butoconazole Nitrate (One Dose) Vaginal Cream 2%

45802039601

B GYNAZOLE-1 CRE 2%

Clindamycin Phosphate Vaginal Cream 2%

00009344801
00168027740
59762500901

Clindamycin Phosphate Vaginal Gel 2%

78206018901

B CLEOCIN  CRE 2% VAG

G CLINDAMYCIN CRE 2% VAG
G CLINDAMYCIN CRE 2% VAG
B XACIATO  GEL 2%

Clindamycin Phosphate Vaginal Suppos 100 MG

00009766701
Clotrimazole Vaginal Cream 1%
49348079376
51672200306
61269022041
61269022063
Clotrimazole Vaginal Cream 2%
24385011009
49348037954
51672206200
Metronidazole Vaginal Gel 0.75%
00245086070
00781707787
16714055701
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G CLOTRIMAZOLE CRE 1% VAG

G CLOTRIMAZOLE CRE 3 DAY

G 3 DAY VAGINL CRE 2%

G 3 DAY VAGINL CRE 2%

B VANDAZOLE GEL 0.75%

G METRONIDAZOL GEL 0.75%VAG
G METRONIDAZOL GEL 0.75%VAG
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GENERIC DRUG DESCRIPTION PRODUCT DESCRIPTION

NDC GENERIC REQUIRED

VAGINAL ANTI-INFECTIVES
Metronidazole Vaginal Gel 0.75%

45802013970 G METRONIDAZOL GEL 0.75%VAG
68462018449 G METRONIDAZOL GEL 0.75%VAG
68682045570 G METRONIDAZOL GEL 0.75%VAG
73473030370 G METRONIDAZOL GEL 0.75%VAG
Metronidazole Vaginal Gel 1.3%
00642746605 B NUVESSA  GEL 1.3% PA REQUIRED
Miconazole Nitrate Vaginal App 200 MG & 2% Cream 9 GM Kit
49348064573 G MICONAZOLE 3 KIT COMBINAT
Miconazole Nitrate Vaginal Cream 2%
00113021429 G MICONAZOLE 7 CRE TUBE/KIT
00113082529 G MICONAZOLE 7 CRE 2%
00904773445 G MICONAZOLE 7 CRE 2%
24385059029 G MICONAZOLE 7 CRE 2%
49348053077 G MICONAZOLE 7 CRE 2%
49348087277 G MICONAZOLE 7 CRE 2%
51672203506 G MICONAZOLE CRE 2%
61269073041 G MICONAZOLE 7 CRE 2%
61269073063 G MICONAZOLE 7 CRE 2%
70000000901 G MICONAZOLE 7 CRE 2%

Miconazole Nitrate Vaginal Supp 1200 MG & 2% Cream Kit

46122057702 G MICONAZOLE 1 KIT 1200-2%
Miconazole Nitrate Vaginal Supp 200 MG & 2% Cream 9 GM Kit
00113008100 G MICONAZOLE 3 KIT COMBO PK

00904541501 G MICONAZOLE 3 KIT COMBO PK
24385060602 G MICONAZOLE 3 KIT COMBO PK
49348035543 G MICONAZOLE 3 KIT COMBO PK
70000002501 G MICONAZOLE 3 KIT COMBO PK
70000002502 G MICONAZOLE 3 KIT COMBO PK
Miconazole Nitrate Vaginal Suppos 100 MG

49348083361 G SM MICON 7 SUP 100MG
61269073607 G MICONAZOLE 7 SUP 100MG

Miconazole Nitrate Vaginal Suppos 200 MG

00472173803 B MICONAZOLE 3 SUP 200MG PA REQUIRED
Terconazole Vaginal Cream 0.4%
00168034646 G TERCONAZOLE CRE 0.4% PA REQUIRED
51672130406 G TERCONAZOLE CRE 0.4% PA REQUIRED
Terconazole Vaginal Cream 0.8%
00168034720 G TERCONAZOLE CRE 0.8% PA REQUIRED
51672130200 G TERCONAZOLE CRE 0.8% PA REQUIRED
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GENERIC DRUG DESCRIPTION PRODUCT DESCRIPTION

NDC GENERIC REQUIRED

VAGINAL ANTI-INFECTIVES
Terconazole Vaginal Suppos 80 MG

00713055273 G TERCONAZOLE SUP 80MG PA REQUIRED

45802071700 G TERCONAZOLE SUP 80MG PA REQUIRED

45802071708 G TERCONAZOLE SUP 80MG PA REQUIRED
Tioconazole Vaginal Oint 6.5%

49348050859 G TIOCONAZOLE OIN 6.5% VAG

70000035701 G TIOCONAZOLE OIN 6.5% VAG

VIRAL VACCINES
Hepatitis A Vaccine Inj Susp 1440 EL Unit/ML

50090150200 B HAVRIX  INJ 1440UNIT

58160082643 B HAVRIX  INJ 1440UNIT

58160082652 B HAVRIX  INJ 1440UNIT
Hepatitis A Vaccine Inj Susp 25 Unit/0.5ML

00006409501 B VAQTA  INJ 25/0.5ML

00006409502 B VAQTA  INJ 25/0.5ML

00006483101 B VAQTA  INJ 25/0.5ML

00006483141 B VAQTA  INJ 25/0.5ML
Hepatitis A Vaccine Inj Susp 50 Unit/ML

00006409601 B VAQTA  INJ 50UNT/ML

00006409602 B VAQTA  INJ 50UNT/ML

00006484100 B VAQTA  INJ 50UNT/ML

00006484101 B VAQTA  INJ 50UNT/ML

00006484141 B VAQTA  INJ 50UNT/ML
Hepatitis A Vaccine Inj Susp 720 EL Unit/0.5ML

50090378100 B HAVRIX  INJ 720UNIT

58160082543 B HAVRIX  INJ 720UNIT

58160082552 B HAVRIX  INJ 720UNIT
Hepatitis B Vaccine (Recombinant) Susp 10 MCG/ML

00006499541 B RECOMBIVA HB INJ 10MCG/ML
Hepatitis B Vaccine (Recombinant) Susp 20 MCG/ML

58160082101 B ENGERIX-B  INJ 20MCG/ML

58160082111 B ENGERIX-B  INJ 20MCG/ML
Hepatitis B Vaccine (Recombinant) Susp 40 MCG/ML

00006499200 B RECOMBIVA-HB INJ 40MCG/ML

00006499201 B RECOMBIVA-HB INJ 40MCG/ML
Hepatitis B Vaccine (Recombinant) Susp 5 MCG/0.5ML

00006498100 B RECOMBIVA HB INJ 5MCG/0.5

00006498101 B RECOMBIVA HB INJ 5MCG/0.5
Hepatitis B Vaccine (Recombinant) Susp Pref Syr 10 MCG/0.5ML

58160082043 B ENGERIX-B  INJ 10/0.5ML
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DRUG CATEGORY BRAND / PA

GENERIC DRUG DESCRIPTION PRODUCT DESCRIPTION

NDC GENERIC REQUIRED

VIRAL VACCINES
Hepatitis B Vaccine (Recombinant) Susp Pref Syr 10 MCG/0.5ML

58160082052 B ENGERIX-B  INJ 10/0.5ML
Hepatitis B Vaccine (Recombinant) Susp Pref Syr 10 MCG/ML
00006409401 B RECOMBIVA HB INJ 10MCG/ML
00006409402 B RECOMBIVA HB INJ 10MCG/ML
Hepatitis B Vaccine (Recombinant) Susp Pref Syr 20 MCG/ML
50090122300 B ENGERIX-B  INJ 20MCG/ML
50090122301 B ENGERIX-B  INJ 20MCG/ML
58160082143 B ENGERIX-B  INJ 20MCG/ML
58160082151 B ENGERIX-B  INJ 20MCG/ML
58160082152 B ENGERIX-B  INJ 20MCG/ML
Hepatitis B Vaccine (Recombinant) Susp Pref Syr 5 MCG/0.5ML
00006409301 B RECOMBIVA HB INJ 5MCG/0.5
00006409302 B RECOMBIVA HB INJ 5MCG/0.5

Human Papillomavirus (HPV) 9-Valent Recomb Vac IM Susp

00006411901 B GARDASIL9 INJ
00006411903 B GARDASIL9 INJ
50090244300 B GARDASIL9 INJ
Human Papillomavirus (HPV) 9-Valent Recomb Vac Susp Pref Syr
00006412101 B GARDASIL9 INJ
00006412102 B GARDASIL9 INJ
50090495800 B GARDASIL9 INJ
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